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YE, and if you’re canny and thrifty and 
value-wise, you'll be pleased to know 
that—dollar for dollar—you won't find a 
better x-ray value than the latest G-E radio- 
graphic and fluoroscopic x-ray unit: Model 
R-38! 


Because the R-38 will produce the finest 
radiographic results possible with apparatus 
of this calibre, you will diagnose easily and 
quickly. And because straight-line transformer 
calibration and precision-type control let you 


Vil 


standardize technic and duplicate results, you 
will save time and trouble. 


Sturdily constructed and scientifically designed, 
this unique combination unit will give you 
long life and economical operation. It will 
make you proud to be an R-38 owner, it’s so 
dignified and impressive in appearance. Its 
moderate price, moreover, will enable you to 
save without sacrificing fine-quality results. 


Hoot mon, it’s the x-ray value of a lifetime, so 
dinna’ delay in sending in the coupon! 
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Vision the American Way. 
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HAVE YOU 


THESE FACTS ON 


Recent U. S. government reports indicate a considerable increase 
in cigarette smoking. As physicians realize, this is a natural devel- 


opment during times of public tension. 


This situation, and the advent of recent and very significant research, 


have greatly increased the interest of the profession in the subject of 


cigarette smoking. 


Naturally, situations arise in which a physician may find it desirable 
to modify his patients’ smoking hygiene. But in any case, the physi- 
cian is concerned about the smoke itself, the principal carrier of 


physiologically reactive substances. 


Scientific authorities in general agree that the constituent of cigarette 
smoke with the greatest physiologic significance is nicotine. Any re- 


duction of this substance in a patient’s smoking is considered desirable 


by most physicians. 


When the modification of a patient’s smoking is indicated, here are 


facts which should be of interest to you: 


The makers of Camel cigarettes arranged for independent tests on 


5 of the largest-selling brands of cigarettes. The rate of burning 
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CIGARETTE SMOKINGP 


and the nicotine content of the smoke of Camels were compared to 


the averages of the other brands tested. 


The results paralleled the findings of prominent medical—scientific 


authorities.* Here is the most important conclusion: 


THE SLOWER-BURNING CIGARETTE 
PRODUCES LESS NICOTINE IN THE SMOKE 


This research also suggests that by advising patients to smoke slower- 
burning Camels, it is possible to reduce the nicotine content of 
cigarette smoke without sacrifice of smoking pleasure. Thus, the 


patient’s cooperation is assured. 


A RECENT ARTICLE by a well-known physician in a leading national 
medical journal** presents new and important information on this subject, 
together with other data on the significance of the burning rate of cigarettes. 
There is a comprehensive bibliography. Let us send you this impressive 
article for your own inspection. Write to Camel Cigarettes, Medical Rela- 
tions Division, 1 Pershing Square, New York City. 


*J.A.M.A., Vol. 93, No. 15, p. 1110, Oct. 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
**The Military Surgeon, Vol. 89, No.1, p. 7, July, 1941 
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physicians has its counter- LI VER EXTRACTS 
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THE PATHOGENESIS OF 
CHOLECYSTITIS* 


Nathan A. Womack, M.D.** 


St. Louis, Missouri 


The history of the development of our knowledge 
of the clinical picture and the care of the patient 
with gallbladder disease is one of constant dis- 
agreement. Progress has been made chiefly by the 
trial and error method as applied to clinical ex- 
perience. By the use of statistical methods various 
syndromes have come to be recognized and suitable 
forms of treatment have become standardized. This 
has been a slow and costly procedure as can be re- 
called by the long controversy concerning chole- 
cystectomy or cholecystostomy in the treatment of 
chronic cholecystitis. We are witnessing it today 
in the dispute over immediate or delayed surgery in 
the treatment of acute cholecystitis. 

If the nature of the origin of cholecystitis were 
better understood, and the mechanism of the pro- 
duction of symptoms apparent, the answer to many 
questions would be easier. The question of the diag- 
nosis and therapy of any disease is always dependent 
upon a knowledge of its fundamental nature. It is, 
therefore, of utmost importance that an effort be 
made to obtain a better understanding of what pro- 
dues the pathologic changes in the gallbladder, now 
so well recognized and how these changes are able 
to disturb the economy of the body. 

The earliest information obtained in regard to 
cholecystitis was by deduction. While gall stones had 
been observed many times and had been described, 
the clinical picture of biliary colic and common duct 
obstruction is not found until the writings of Francis 
Glisson whose monumental work appeared at about 
the middle of the seventeenth century. As has so 
often been the case in medical history Glisson suf- 
fered from this disease that he described so well, 
and his assumption that the origin of the pain was 
in the extrahepatic biliary tract and not the liver 


*Presented at the 82nd Annual Session of The Kansas Medical 
Society, lopeka, May 13, 1941. 

**From the Department of Surgery, Washington University 
School of Medicine, and Barnes Hospital, St. Louis, Missouri. 


was so well presented that it has not been success- 
fully challenged. Subsequent anatomical and clinical 
studies completed the picture of the disease so that 
by the middle of the nineteenth century it was well 
recognized and the problem ready for surgial attack. 
The experience of Petit with cholecystostomy and 
later Langenbuch with cholecystectomy laid the 
groundwork for our present treatment of the disease. 

All of these earlier studies, however, were pri- 
marily directed at the condition of cholelithiasis 
and common duct obstruction. The function of the 
gallbladder and those changes that take place when 
this function is disturbed, received little attention 
until the demonstration of the concentrating powers 
of the gallbladder by Rous and McMaster, and the 
discovery of a method of visualization of the gall- 
bladder with roentgen rays by Graham and Cole. 
These two studies were responsible for a different 
trend in the type of investigation that followed. 
Attention was focussed on the physiology of the 
extrahepatic biliary passages, renewed interest in the 
chemical nature of bile appeared and careful path- 
ologic studies were made in an effort to correlate 
the morbid anatomical findings with the clinical 
picture and the end result of treatment. 

In the observations that I should like to report I 
shall spend very little time on the subject of chole- 
lithiasis. That this is a chemical phenomenon fol- 
lowing all of the laws regarding precipitation has 
been demonstrated clearly by Andrews and his col- 
leagues. I refer primarily here to cholesterol stones 
as they form the great bulk of biliary calculi. That 
there is a close balance in the human between the 
cholesterol in solution in the bile, and the quantity 
and nature of the bile salts which hold it in solu- 
tion, has been adequately shown. That precipitation 
will occur when the relative proportion of chole- 
sterol is increased or the relative amount of bile 
salts is decreased can be demonstrated both in: the 
test tube and in the experimental animal. Fairly 
conclusive data that this also occurs in the human 
have been collected. The processes that bring about 
these chemical changes in bile are not so clear cut 
but may have to do with the nature of the substances 
brought to the liver and to the function of the liver 
itself. Further light will be thrown on this phen- 
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omenon when simpler and more accurate chemical 
technics are developed making possible easy separa- 
tion of the various bile salts and esters. 

For the present I should like to concern ourselves 
with the nature of the lesion in the gallbladder wall 
itself. That it is a true inflammation there can be 
no doubt, for in it one sees all of the phases of both 
degeneration and repair. An explanation of the ori- 
gin of this inflammation, however, is not so simple, 
for it possesses many features peculiar to this par- 
ticular organ and dissimilar to inflammations else- 
where in the body. The same is true of the resulting 
clinical phenomena. Thus any explanation of the 
pathogenesis of the disease must to a certain extent 
satisfy many of these pathologic and clinical peculi- 
arities. 

It is one of the most frequent inflammatory pro- 
cesses encountered in the abdomen. In a study of 
the gallbladders removed at necropsy in 612 con- 
secutive cases several years ago Mentzer! found 
gross evidence of disease in sixty-two per cent. As 
a result of the type of clinical material studied this 
incidence is probably somewhat high. In a series of 
3,000 consecutive necropsies performed on patients 
of all ages at the St. Louis City Hospital, a general 
hospital, Von Kaenel* found an incidence of gross 
disease of 17.5 per cent. There will thus be variation 
in the relative incidence of the disease depending 
upon the available material, the country and many 
other factors. 

Cholecystitis is extremely rare in children and to 
a lesser extent in young adults, the period in life 
in which bacterial infections of the other abdominal 
viscera are prominent. As age progresses the fre- 
quency of gallbladder disease increases until it 
reaches its maximum during the fourth, fifth and 
sixth decades of life. In this respect there is a more 
striking resemblance to some of the so-called de- 
generative diseases such as arteriosclerosis, rather 
than bacterial invasion. Certainly there seems to be 
but little association between suppurative lesions in 
the intestinal tract and peritoneum and the fre- 
quency of cholecystitis. The famous triad of Moyni- 
han, namely, cholecystitis, appendicitis and peptic 
ulcer seems no longer to hold true. 

There is a decided preponderance of females over 
males and this seems to increase with age. Other 
important factors seem to be obesity, pregnancy 
and bodily habitus. Moore* demonstrated several 
years ago that individuals with the sthenic and hy- 
persthenic habitus were more often found with dis- 
eased gallbladders. 

All of the above factors suggest a metabolic in- 
fluence of some sort. It is possible that the part that 
they play may be associated with definite chemical 
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changes in the nature of the bile secreted and the 
formation of stones. That there is a definite rela- 
tionship between the presence of stones in the gall- 
bladder and cholecystitis has long been recognized, 
While stoneless cholecystitis is not infrequently 
seen, seldom does one observe the presence of stones 
in the gallbladder over a long period of time with- 
out pathological changes in the gallbladder wall. 
While it is difficult to separate cause and effect in 
such instances, the changes noted often differ strik- 
ingly from the lesions produced by calculi in other 
organs. Furthermore stones often denote cystic duct 
obstruction either partial or complete an important 
factor that we shall refer to shortly. 

In considering the pathologic picture seen in 
cholecystitis one is again impressed by many unique 
features. Gangrene is often encountered with the 
cystic artery patent and an abundant collateral cir- 
culation present between the liver and the gallblad- 
der. So profuse is this circulation that in the experi- 
mental animal we have found that it is impossible to 
produce gangrene of the gallbladder by obstruction 
of the cystic artery alone. This, therefore, differs 
from the usual type of gangrene seen in other por- 
tions of the body in which arterial obstruction is the 
chief factor. It is highly suggestive of a direct tissue 
injury and tissue death. 

Rare, indeed, does one find microscopic evidence 
of acute inflammation of the gallbladder without 
evidence of a preexisting chronic inflammation as 
shown by fibrosis and infiltration by those cellu- 
lar elements usually associated with chronic in- 
flammatory reactions. This is not consistent with 
the picture seen in pure bacterial infections in other 
parts of the body. 

The predominant pathological picture seen in the 
human gallbladder during its early phase is one of 
increased vascular permeability and evidence of di- 
rect tissue damage. The vascular permeability is 
evidenced by edema and often extravasation of 
blood throughout the wall even under the serosa 
where it is often mistaken for gangrene. There is 
usually a profuse monocytic infiltration with a rela- 
tive paucity of cells of the granular series in pro- 
portion to the acuteness of the inflammatory pro- 
cess. The evidence of tissue damage may be seen 
as definite necrotic areas throughout the wall and 
by fibrosis. Even in the early stage of the inflamma- 
tion there is a marked stimulation to fibroblastic 
proliferation. 

Seldom does one see acute cholecystitis without 
obstruction of the cystic duct. There are many clini- 
cal analyses in the literature verifying this fact. 
Judd* found that stone was present in the cystic 
duct in 95.4 per cent of 484 cases and in a collection 
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from the literature of 3863 cases Berck® reported a 
frequency of stone in the cystic duct in 92.5 per cent 
of the instances. In the remaining small group the 
obstruction was due either to an inflammatory pro- 
cess or to some congenital anomaly as has been 
stressed by Seelig® and by Gage’. 


One other feature that is often encountered in 
cholecystitis is evidence of an inflammatory process 
in which the inciting factor is a lipid. This is most 
commonly seen in the so-called strawberry gall- 
bladder in which the reaction is apparently due to 
cholesterol or some of its esters. Other bile substances 
may occasionally be observed with on associated in- 
flammatory reaction. 


In searching for the causative agent of chole- 
cystitis a substance or mechanism must be found 
producing a particular type of tissue injury as has 
been described, there must be easy access of this ma- 
terial to the gallbladder, the action must be increased 
with cystic duct obstruction and there must be present 
the potentiality for modification in relation to certain 
metabolic phases during the life of the individual. 


Recently it occurred to Bricker* and myself that 
bile might fulfill many of the above qualifications 
and we have submitted evidence in a preliminary 
report that such is true. I shall quote some of the 
evidence presented in that report. 

For a long time the local cytotoxic effect of bile 
and many of its components on tissue has been 
recognized. With the exception of the more resistant 
and adapted mucosa of the intestinal tract and the 
excretory ducts of the biliary tract, there are few 
instances in which the production of cellular injury 
does not occur when bile comes in contact with such 
tissue. This local action is to a large extent dependent 
upon the concentration of bile or the several com- 
ponents of bile. For the most part it presents itself 
as edema, increased capillary permeability with ex- 
travasation of blood, round cell infiltration and di- 
rect tissue necrosis. This an be easily demonstrated 
when bile of various concentrations is injected into 
the subcutaneous tissue of an experimental animal. 


That bile may be an important factor in the pro- 
duction of gallbladder disease has been suggested by 
others particularly Aronsohn, and Andrews? and by 
Ravdin'" and his co-workers. These investigators 
injected bile or bile salts into the gallbladder through 
the cystic duct or common duct and observed transi- 
ent acute inflammatory changes in the wall. That 
the factor of obstruction is an important one has 
been emphasized by Cole!!. He has collected an im- 
pressive series of both clinical and experimental 
observations which seem to show beyond doubt that 
chronic cholecystitis supervenes when a partial ob- 
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struction to the cystic duct is present over a long 
period of time. 

In our experiments cystic duct obstruction with 
the injection of bile or several of its components 
was attempted. The animals were treated by ligation 
of the cystic duct, ligation of the cystic duct with re- 
placement of the gallbladder bile by an equal amount 
of physiologic salt solution and replacement of bile 
by various concentrations of dog’s bile, commercial 
dried bile, cholesterol emulsions, sodium glycocholate 
and sodium deoxycholate with and without cystic 
duct obstruction. All injections into the gallbladder 
were made through the cystic duct in order that 
there should be no trauma to the gallbladder wall. 
In order to eliminate this mechanical trauma further 
that portion of the gallbladder adjacent to the liver 
was examined in detail giving an area of tissue far 
removed from any site of trauma. The animals were 
sacrificed at various intervals ranging from twenty- 
four hours to several months. Both dogs and rabbits 
were used but because of the closer resemblance of 
the dog’s gallbladder to that of the human both in 
its function and in the type of bile present, this 
animal was considered best suited for such a study. 
Our results may be summarized as follows: 

1. With occlusion of the cystic duct after the 
gallbladder has been emptied and washed of bile 
and the lumen filled with physiologic salt solution, 
no pathologic change of importance was noted in 
the gallbladder wall. 

2. Occlusion of the cystic duct without disturb- 
ing the contents of the gallbladder resulted in a 
moderate amount of edema, and round cell infiltra- 
tion with subsequent slight fibrosis of the gallblad- 
der wall. 

3. Occlusion of the cystic duct with replacement 
of the gallbladder bile by a solution of commercial 
dried bile (Desicol) * resulted in the various degrees 
of inflammation that are encountered clinically in 
cholecystitis, depending however upon the concen- 
tration of the bile solution. Where this concentra- 
tion was as great as twice that of normal gallbladder 
bile, complete necrosis of the gallbladder was often 
observed. If the cystic duct was not occluded, the 
observed changes were slight and for the most part 
transient. 

4. When concentrated dog’s bile was used a 
similar change was encountered which likewise 
seemed to be dependent upon the concentration of 
the bile. Where this concentration was as great 
as twice that normally seen, complete necrosis of 
‘the gallbladder wall was often encountered. At times 
where such necrosis was not present there was often 


*Desicol was supplied us through the courtesy of its makers, 
Parke, Davis and Company. 
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seen either a precipitation of the bile in the form 
of small dark granules of bile solids or there was an 
extraordinary outpouring of mucus with mucous 
gland hyperplasia on the part of the gallbladder epi- 
thelium. 

5. Similar types of reaction have been given by 
many components of bile. Among those studied have 
been sodium deoxycholate, sodium glycocholate and 
cholesterol emulsions in various concentrations as 
well as cholesterol dissolved in dog's gallbladder 
bile. These reactions have not all been identical in 
degree, sodium deoxycholate being the most destruc- 
tive often resulting in gangrene. 

6. Histological studies of human gallbladders re- 
moved at operation show inflammatory changes 
identical to those that we have produced experi- 
mentally in dogs as well as direct evidence that 
many of the components of bile may be encountered 
in the wall of the human gallbladder with a resultant 
inflammatory reaction. 

It would seem then from these observations of 
our own and from those of others that it is safe to 
conclude that partial or complete occlusion of the 
cystic duct is capable of producting the pathologic 
picture of cholecystitis, the nature of the cholecys- 
titis being dependent upon the composition of the 
bile imprisoned and the completeness of the cystic 
duct obstruction. This by no means assumes that 
the role of bacteria can be completely excluded in 
the production of the disease. Where tissue is in- 
jured bacterial invasion is commonplace. This should 
be especially frequent in an area intimately asso- 
ciated with the liver which drains the portal system, 
and undoubtedly is. It explains why so frequently 
the gallbladder wall is sterile even in acute chole- 
cystitis and why when organisms are isolated from 
either a normal or diseased gallbladder they are gen- 
erally the type usually found in the intestinal tract. 
It explains why some so-called empyemas of the 
gallbladder contain pus and others a cholesterol 
emulsion and no organisms at all. It complements 
the role played by bacteria in the explanation of all 
types of cholecystitis. 

So far we have attempted to explain the origin 
of the pathologic findings in the gallbladder in vari- 
ous forms of cholecystitis. Let us now consider very 
briefly the mechanism of the production of the 
clinical syndrome we have come to recognize as that 
due to disease of the gallbladder. 

The outstanding symptoms of cholecystitis are 
pain, nousea, vomiting and a peculiar type of dys- 
pepsia. Visceral pain must always be associated with 
the stimulation of specific nerve fibers or endings. 
The other symptoms have to do with altered intes- 
tinal motility. In view of the fact that the intestinal 
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tract does not seem to be directly involved in the 
disease it is natural to assume that this motility is 
disturbed through some reflex mechanism. This 
would involve the action of motor nerves. Thus when 
these symptoms are considered purely from a physi- 
ologic point of view our attention is immediately 
focussed upon the visceral nerve supply and in par- 
ticular the nerve supply of the gallbladder and the 
possibility of its being involved in the inflammatory 
process. Recently’? I undertook a study of a series 
of gallbladders removed surgically with this idea in 
view. 

Blocks were cut at random from the fundus and 
neck of gallbladders removed from patients suffering 
from obvious chronic cholecystitis. Sections were 
made and studied for evidence of involvement of 
the nerve supply in either exudative or reparative 
inflammatory processes. The changes observed were 
roughly of two types. The most frequent was a pro- 
fuse round cell infiltration around the nerve trunks. 
The cellular reaction was chiefly lymphocytic and 
monocytic in type and was often found completely 
surrounding the nerve trunks. Strangely enough this 
type of lymphocytic reaction was often seen only 
around the nerve. In all probability this was due to 
the close proximity of the nerve trunks to the lymph 
channels. Such an area around a peripheral nerve, 
regardless of the inflammatory agent is generally as- 
sociated with increased irritability on the part of the 
nerve and the clinical picture of neuritis appears. It 
must be borne in mind that not only can nerve 
endings be stimulated but nerve trunks as well. 

The other change frequently found involving the 
nerves was that of fibrosis. Often there was invasion 
of the nerve trunks producing fragmentation of the 
nerve fibers so that identification was frequently 
difficult. Again where such fibrosis is found involv- 
ing peripheral nerves increased irritability is note- 
worthy. Amputation neuromata offer an exaggerated 
but similar reaction in other parts of the body. 

The gallbladder is supplied by both sympathetic 
and para-sympathetic fibers. Pain fibers follow the 
sympathetic pathways having synapses in the celiac 
ganglion and extend along the greater splanchnic 
trunks entering the cord in the midthoracic region. 
Apparently the majority of these fibers are located 
in the right trunk which may explain the reference 
of pain in biliary colic so frequently to the right 
scapular region. Both motor and sensory fibers ex- 
tend along the vagal pathways, some of which pass 
directly through the celiac ganglion. Beneath the 
muscularis in the wall of the gallbladder one often 
encounters single ganglion cells and at other times 
relatively large ganglia. These probably represent 
vagal pathways. The pain fibers to the biliary tract 
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extend along the hepatic and cystic arteries as has 
been shown by Moore". These fibers extend through 
the musculature and apparently terminate in the 
mucosa or possibly between the epithelial cells of 
the mucosa. The fibers have no specialized endings 
but terminate as raw, exposed nerve fibers. 

Visceral sensory nerves may be stimulated by 
stretching, inflammation or ischemia. Often there 
is a combination of two or three of these factors at 
the same time. The production of pain by the 
stretching of visceral nerves is a frequent observa- 
tion clinically when the mesentery is pulled upon 
during an operation under local anesthesia and dur- 
ing spasm of smooth muscles. The explanation of 
pain in inflammation is one that still requires fur- 
ther study. It is quite possible that edema may play 
some part in itself by stretching the nerve, or that 
certain substances liberated or formed by the in- 
flammatory process may stimulate pain fibers. The 
throbbing pain frequently felt in acute inflamma- 
tions of the extremities is probably tension with 
the resulting stretching of nerves by the forcing of 
blood into the area with each pulse beat. An inter- 
esting observation is one recently reported upon by 
Moore", in which he noted that the potassium ion, 
even in isotonic solution, was markedly irritating to 
both pain endings and pain fibers. In stressing this 
fact he called attention to recent observations in 
which a deposition of potassium ions has been noted 
in the intercellular fluid of inflammatory exudates. 
The factor of ischemia is an old one. The observa- 
tion of pain during the sudden occlusion of an 
artery, due either to spasm or embolus is well recog- 
nized. That the accumulation of acid bodies in the 
tissues following ischemia might be instrumental in 
the production of pain has been previously noted. 
That this actually takes place in the case of lactic 
acid has been more recently demonstrated. 


The pathologic changes that have been seen 
about the nerves in the wall of badly damaged 
gallbladders are such that would tend to increase 
the tension on nerves and decrease the blood sup- 
ply. The factors then of stretching and ischemia 
must be considered seriously where there is marked 
fibrosis around nerve trunks. If these factors are not 
in themselves sufficient to produce pain, they un- 
doubtedly will alter the threshold of stimulation to 
such an extent that stimuli that otherwise would 
not be apparent become noticeable. The same reas- 
oning applies to the presence of inflammatory 
changes around nerve fibers. Inflamed areas are 
notably tender. At times slight pressure exerted on 
a localized region of inflammation will produce 
excruciating pain that normally would hardly reach 
the level of consciousness. 
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The effect of a given stimulus upon the nerves 
of the gallbladder will depend not only on the irri- 
tability of these nerves but also upon the number of 
nerves present and upon the strength and repetitive- 
ness of the stimulation. It is a well known clinical 
observation that the normal sensibility of the upper 
right quadrant is greater than that of most other 
parts of the abdomen, probably due to a considerable 
extent to the presence of a larger number of pain 
fibers. The stimulus probably most commonly en- 
countered in biliary tract disease is that of increased 
intracystic or intraductal pressure either due to ab- 
normal closure of the sphincter of Oddi or to spasm 
of the sphincter or duodenum or some portion of 
the biliary tract. This results in increased intracystic 
or intraductal pressure with the appearance of pain, 
nausea and vomiting. That this occurs is not in- 
ference. It has been demonstrated both in the ex- 
perimental animal and in the human by several in- 
vestigators. 

It must be remembered that the same factors 
described above as having to do with the irritability 
of pain fibers, likewise apply to the irritability of 
motor fibers. This being true, where such lesions as 
we have described are present, one would expect to 
encounter more frequently crises due to a sudden in- 
crease in intra-biliary tract pressure as a result of 
muscle spasm and certainly this seems to be the case. 

A clinical application of the above conception as 
to the origin of symptoms in cholecystitis may be 
seen in a study of the end results after surgical re- 
moval of those gallbladders in which there is very 
little fibrosis or inflammation seen in the wall. In 
this group will be found those instances of chole- 
sterosis with and without stones as well as chole- 
cystitis in which there is a minimal lesion. Recently 
Mackey" reviewed a series of patients from the 
Barnes Hospital with non-calculous cholecystitis and 
cholesterolosis, analysing the end results in relation 
to the local pathologic lesion, the history of the 
patient and cholecystographic visualization. From 
his results it seems obvious that those patients ex- 
perience a greater relief from symptoms after chole- 
cystectomy who have definite fibrotic and inflam- 
matory changes in the wall of the gallbladder and 
in whose cases the history of biliary colic is out- 
standing. Such patients seem to have been relieved in 
almost direct proportion to the amount of damage 
seen in the wall of the gallbladder. The exceptions 
to this were those instances in which stones were 
present with cholesterolosis. 

It is interesting to consider what takes place when 
the gallbladder is removed that would cause a dis- 
appearance of symptoms if those symptoms were 
explained on the mechanism that we are suggesting. 
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Perhaps one of the most important factors would 
be the removal of a large number of nerve fibers 
and nerve endings so that a given stimulus would 
not have the same marked effect. Furthermore a 
considerable amount of inflamed and scarred tissue 
is removed allowing the rest of the biliary tract a 
chance to recover. A third factor is the removal of 
a number of the causes of spasm such as stones and 
nerves with a lowered threshold of stimulation that 
have to do with the motor function of the biliary 
tract. In those patients with severe gallbladder dis- 
ease that are not completely relieved of their symp- 
toms it is conceivable that there is a sufficient 
amount of nerve tissue that is damaged around the 
common and hepatic ducts which is left behind and 
which will still act to produce symptoms. If only a 
small proportion of the damaged nervous mechanism 
is left, then it is quite possible that a few of the 
minor symptoms would persist such as may be due to 
slight alterations in motility of the gastro-intestinal 
tract, as dyspepsia and nausea. 
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Warns of Dangers in Administering Sulfanilamide Dur- 
ing Pregnancy—The administration of sulfanilamide dur- 
ing pregnancy is not without danger to the baby because 
of the rapidly attained similarity of levels of the drug in 
the blood of the mother and the fetus, George P. Heckel, 
M.D., Rochester, N. Y., reports in The Journal of the 
American Medical Association for October 18. 

This warning is based on the findings in thirteen mothers 
who received sulfanilamide or its derivatives during preg- 
nancy. A severe anemia in the infant of one of them at birth 
suggests fetal injury from sulfanilamide, the author states. 
However, unless an infant is unusually sensitive to sul- 
fanilamide there is little likelihood of any injury from the 
amounts of the drug obtained in the milk from the mother. 
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REPORTING OF TUBER- 
CULOSIS IN KANSAS 


F. C. Beelman, M.D.* 


Topeka, Kansas 


During 1940 a total of 803 cases of tuberculosis 
was reported in Kansas. An increase of 46.5 per cent 
over the previous year of 541 reported cases. The 
total number of deaths from tuberculosis increased 
from 429 in 1939 to 447 during the past year. This 
gives the state a reporting ratio of 1.8 cases of tuber- 
culosis per each tuberculosis death. Available statis- 
tics (1939 Chart I) shows that there was only one 
state (Michigan) with a reporting ratio of over 
three; eleven states had a ratio of over two, while 
twenty-five had a ratio of over one and nine states 
reported less than one case of tuberculosis per death. 
Kansas is an average state in the reporting of tuber- 
culosis and with little added effort will be able to 
progress into the select group of states reporting 
more than two cases of tuberculosis per death. Re- 
porting ratio by counties is shown in Chart II. In 
fifteen counties there were no deaths and no cases 
reported due to tuberculosis; twenty-three counties 
had an excellent ratio of three or more cases per 
death, seventeen had a good reporting ratio of over 
two; thirty-six counties were average with one or 
over while thirteen counties were below average. As 
in previous years, the distribution Chart III shows 
that a high percent of the cases occur in the eastern 
third of the state. Cherokee County remains high, 
reporting 105 cases and twenty-eight deaths with 
a death rate of ninety-three per 100,000 population, 
which is more than twice the national death rate 
and almost four times the tuberculosis death rate of 
the state. 

MORBIDITY 

In the break-down of statistics on the 803 cases 
of tuberculosis, one outstanding fact is of interest. 
This is the distribution by stage of disease, as shown 
by Chart IV. It can readily be seen that more than 
fifty percent of all cases reported were either dead 
or in the far advanced stage of the disease when re- 
ported. Far advanced tuberculosis is extremely in- 
fectious to others and little hope of complete recovery 
can be given the patient. Perhaps the most difficult 
but certainly the most important time to discover 
tuberculosis is in the minimal or early stages of the 
disease. Of the cases reported only 112 or fourteen 
percent were classified as minimal reinfection tuber- 
culosis. Tuberculosis in this phase of activity when 
found offers the physician, the patient and the public 


“Director of the Division of Tuberculosis of the Kansas State 
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CHART 1 


RATIO of GASES of TUBERCULOSIS REPORTED 
DEATHS TUBERCULOSIS by STATES. 


2 or more 1939 
ar more 


less thant 


CHART IZ 


DISTRIBUTION 
REPORTED CASES 
TUBERCULOSIS 
by 
STAGE of DISEASE 
KANSAS-1940 


P4009 


Pleo 


Active Minimal Moderately Far 
Arrested Primary Reinfection Advanced Advanced 


RATIO of CASES TUBERCULOSIS REPORTED 


TUBERCULOSIS IN KANSAS 


or more 


no deaths or cases 
2 or mere Good) Than 


C3 or more (Excellent) 


te DEATHS from by DISTRIBUTION 0f 803 REPORTED CASES - 1940 


_ CHARI ! 

re tere! 3 014 

oma 4143 

| 4 ig S57 

37 Coses-46% 115 Cases- 143%: 651 Cases-81.17 


the best opportunity for control. From the physicians 
point of view he has uncovered a case of tuberculosis 
that usually responds readily to rest and good medi- 
cal management. The patient’s chances for complete 
recovery are directly proportional to early discovery. 
For close intimate contacts, friends, and the public, 
one more source of tuberculosis has been checked 
kefore it progressed to the infectious stage. Logical 
conclusions reached from a study of this chart would 
seem to indicate that: 

1. A large percentage of advanced cases of tuber- 
culosis are not under medical supervision and are 
seen only by physicians at the time of death. It is 
difficult to believe that such cases would continue 
under medical management and only be recognized 
at time of death or at autopsy, as 196 or twenty- 
four percent of all cases reported were dead upon 
report. 

2. When the tuberculosis patient is aware of 
symptoms and seeks medical aid, at which time the 
case is reported, the large majority are in the ad- 
vanced phase of the disease. This means that close 
intimate contacts have been infected and the pa- 
tient’s chances for complete recovery are poor. 


3. If we are to control tuberculosis, the present 
policy of waiting until the patient presents himself 
with all of the classical symptoms, must give way 
to active case finding through repeated x-raying of 
apparently healthy intimate contacts of known cases. 
For finding unknown sources of infection, mass 
tuberculin testing with annual x-rays on older posi- 
tive reactors has its place both as an educational 
process and in case finding. 

Sanatorium or institutional care was provided for 
248 or 30.8 percent of the cases. Married individuals 
were infected two to one over single individuals. 
As to sex 464 were male while only 339 were female. 
Only ten cases other than the pulmonary type of 
tuberculosis were reported. All cases of primary 
tuberculosis, unless in the active phase, were not 
considered as a new case of tuberculosis. 

MORTALITY 

The 1940 death rate from tuberculosis in Kansas 
has increased from the all time low of 22.4 in 1939 
to a rate of 24.8 per 100,000 population. This low 
rate still places Kansas among the lowest ten states. 
The two point increase in the death rate during 1940 
was due to an increase of twenty-eight deaths over the 
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previous year and a somewhat smaller correct popu- 
lation figure, as made available by the 1940 census. 
Thirty-six of the deaths were out-of-state residents 
which would give Kansas a 22.8 residential death 
rate. In the distribution of the deaths by race 82.7 per- 
cent were white, 12.0 percent negro, 4.4 percent 
Mexican and 0.6 percent Indian. In occupational 
groups laborers, housewives, farmers and students 
led the list in that order. The age group distribution 
follows closely the national curve with the peak ris- 
ing in the young adult group and again in the older 
age groups. 

It would appear from the few reported deaths 
occurring in the age group under two years, con- 
stituting less than one percent of the total deaths, 
that the complications of primary tuberculosis, such 
as tuberculous meningitis, tuberculous pneumonia 
or acute disseminated tuberculosis are not completely 
recognized. Of the six cases composing this group 
three were diagnosed as tuberculous meningitis, two 
as acute disseminated or miliary and one as a tuber- 
culous pneumonia. 

Distribution of deaths as to sex revealed that 256 
were male while 191 were female. Marriage appar- 
ently increases the hazard of dying from tuberculosis, 
as 318 had been married while 129 were single. 


SUMMARY 

1. Kansas is an average state in the reporting of 
tuberculosis and with little added effort would be 
able to reach an excellent reporting ratio. 

2. The incidence of tuberculosis in Kansas is low, 
the mortality rate placing the state among the lowest 
ten states. 

3. Apparently a large percent of progressive cases 
of tuberculosis are only seen by physicians at an 
advanced stage of the disease or at time of death. 

4. Far advanced cases of tuberculosis, which in- 
cludes the group reported for the first time at death, 
are being reported four to one over the minimal or 
early case of tuberculosis. 

5. The housewife still leads all the other occu- 
pational groups in cases and deaths from tuber- 
culosis. 


During the national emergency we wiii either make 
great gains or suffer great losses in our fight against tuber- 
culosis. The gains will come from the chest x-ray examina- 
tion that will be given the young men entering military 
service . . . the real losses will come if industry does not 
adopt the practice of x-raying employees. The massing of 
labor in concentrated areas creating crowded living condi- 
tions, increased mental, emotional and physical strain— 
inevitable by-products of industrial defense activities—are 
factors which increase and spread tuberculosis——Kendall 
Emerson, M.D. 
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PROBLEMS IN THE THERAPY 
OF INTRACTABLE 
ASTHMA 


Archibald J. Brier, M.D. 


Topeka, Kansas 


The treatment of asthma has, since time im- 
memorial, presented a problem of almost insoluble 
proportion. However, as the etiology of asthma be- 
came better understood, quite naturally the concept 
of therapy found itself on firmer ground. Even 
though this be true in general and the avoidance 
of the asthmatic attack to a great extent has been 
accomplished, the results of one’s therapeutic ef- 
forts directed toward the relief of a particular epi- 
sode of asthma, on occasion, are most disheartening. 

A recent communication has been presented by 
Waldbot' which has given a quite interesting review 
of the problem. It is the author’s intention in this 
paper, to again review the subject briefly and report 
our Own experiences in the treatment of cases of 
intractable asthma which were very interesting. 

Before progressing to the treatment it might be 
advisable to consider for a moment, the mechanics 
of an asthmatic attack. The theory of Willis as 
quoted by Coca, Walzer and Thomen “that asthma is 
of a convulsive nature and caused by spasm of the 
respiratory passages, antedated, by more than a cen- 
tury, any definite evidence that human _ bronchi 
possess the power of contracting or entering into a 
state of spasm”. From 1779 to the present there 
have been defenders of this idea. 

The next theory of the production of the asthma- 
tic attack is the “theory of bronchial obstruction 
other than by muscular spasm”. Among the earliest 
exponents of this was Beau who defended his 
thesis in 1848. In 1901 von Strumpell upheld the 
theory. Because of the absence of hypertrophy found 
in bronchiolar musculature he held that muscular 
spasm was not the cause of asthma. He suggested 
that asthma was the result of turgensence of the 
mucosa. Muscle hypertrophy has however been defi- 
nitely described. Diaphragmatic spasm was thought 
to be the causative factor and has had many ex- 
ponents. As a matter of actual fact the mechanism 
which results in the asthmatic paroxysm is not 
known. 

Nevertheless the changes that occur in the bronchi 
are quite interesting and important. The comparison 
between the normal and asthmatic changes in a six 
mm. bronchus is schematically shown and gives 
rise to the supposition that the mechanism pro- 
ducing asthma may be a combination of factors 
namely a constriction of the bronchioles both from 


( 


a turgescence of the membranes and muscular con- 
traction or spasm acting in unison. The heart 
changes are interesting and important but will not 
be discussed. 

It should be noted here that we are dealing with 
the state of bronchial asthma in contradistinction to 
the so-called cardiac asthma which is a paroxysmal 
cardiac dyspnea rather than a true asthmatic state. 
The diagnosis between the two should seldom pre- 
sent any outstanding difficulty. The differentiation 
should, however, be made since the therapeutic 
efforts are not the same, as a matter of fact being 
quite dissimilar. By this is meant that morphine 
can be used to advantage in the cardiac type, but 
is contraindicated in the atopic or bronchial asthma. 

TREATMENT 

The drug preparations which have been recom- 
mended for the treatment of asthma have been as 
limitless as the horizon. The enumeration of those 
remedial agents used over the years is so long and 
so varied that its recitations becomes almost humor- 
ous. There are, however, numerous agents which 
have remained throughout the years as valuable 
adjuncts in the treatment of asthma. 

Iodine, in one or another of its preparations, 
seems to retain its high place. Ephedrine in recent 
years has been rejuvenated and put into the arma- 
mentarium of the physician, and has proven it’s 
worth beyond all doubt. Other drugs have been 
recently developed which are gaining and retaining 
a place of usefulness. In epinephrine, however, we 
have a therapeutic weapon which has saved lives and 
added immeasurably to human comfort. 

In regard to the use of epinephrine it might ke 
here stated that in case of anaphylactic shock, it 
has not been fearlessly enough employed. It has 
recently been pointed out that in the event of these 
accidents which do occur, the exhibition of this 
drug must be heroic in proportion to the state 
which is met. It is rarely the over-use but rather 
the under-use of adrenalin by all routes that gives 
rise to the fatal outcome experienced occassionally, 
but fortunately infrequently. 

Two other drugs which have been used to a great 
extent for the relief of bronchial asthma and which 
present grave dangers are morphine and atropine. 

The condemnation of these two drugs which, have 
been thought to be so useful, seems paradoxical. 
When the pharmacology of morphine and the whole 
opium group is recalled the objections seem more 
valid. The depressant effect of morphine or the 
Opium series upon the respiratory system via the 
central nervous system, and the known effect upon 
the bronchiolar musculature which it causes to 
contract rather than relax is case enough against 
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morphine. Indeed the recent literature is replete 
with warnings against the use of drugs of this 
series and especially the various salts of morphine. 

Meyer and Gottlieb have demonstrated that in 
ordinary therapeutic doses the effect of atropine 
on the bronchial mucous membrane and it’s sup- 
posed influence on bronchial constriction is practi- 
ally negligible. It has also been pointed out that the 
excessive drying of the mucous membranes might 
well be deleterious by making the cough more in- 
tractable, which is to be avoided. The extreme 
toxicity of the drug in effective doses makes it’s 
condemnation more easily appreciated. 

One of the newer and more spectacular departures 
in the treatment of asthma is the use of helium gas. 
It’s value in this field depends upon the same quality 
which caused it to become an international em- 
barrassment sometime ago, ie. it’s lightness and 
safety of handling. This work was presented in 1936 
by Alvin L. Barach?. The virtue of helium “depends 
wholly on it’s decreased specific gravity in relation 
to nitrogen”. In the normal or unobstructed respira- 
tory tree there is little difference noted in the intra- 
tracheal or intropleural pressures whether the 
helium-oxygen or air-oxygen mixtures were used, 
the former being one-third the weight of the latter. 
This, however, does not obtain when there is ob- 
struction to the respiro-tubular system. In this event 
or in the event of dyspnea when there is a forced 
change of air and the small tubular elements act 
actually as constrictions, a different physical for- 
mula applies. This formula is as follows :“the 
velocity of movement of a gas through small ori- 
fices is proportional to the square root of the density 
of the gas”. In human subjects who breathe through 
narrow orifices an actual reduction of as high as 
fifty per cent was found in the pressure of a 
helium-oxygen atmosphere as compared to air. The 
value of this gas is not only in the relief of asthma- 
tics but also, as Barach states, “is mainly to be found 
in children in whom inflammatory swelling of the 
larynx and trachea, due to infection, foreign body cr 
instrumentation, is frequent, although similar con- 
ditions occur in adults”. 

Passing along the whole list of drugs and modali- 
ties among which we will mention again morphine, 
atropine, belladonna, caffeine, as well as broncho- 
scopy, oil instillation and postural drainage, we come 
to the rational treatment of asthma. The rational 
therapy should include first, of course, the entire 
allergic problem, food, pollens, feathers, molds, 
animal emanations, et cetera. It seems more than 
superfluous to mention the need for a complete 
study to ascertain the true underlying etiologic fac- 
tor which is the cause of the particular asthmatic 
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attack as well as all previous and obviously all sub- 
sequent attacks. This involves the usual detailed 
history of the disease and the running down of every 
single clue. Skin tests should be made. A careful 
search should be conducted for dusts and other causa- 
tive factors peculiar to the environment in which the 
patient lives. This all must be done with great 
care for at best, regrets are more than sufficiently 
frequent. Other auxiliary means of attack are in- 
teresting, particularly the iodized oil instillation, 
but these will be passed and we will address our- 
selves to the two drugs which are readily available 
for emergency use in true bronchial asthma. 

This brings us to the two particular modes of 
treatment which have been found of considerable 
benefit and comfort to both the patient and con- 
sultant. In 1931 Maytum?* presented what appeared 
to ke a very rational means of approach but sezm- 
ingly paradoxical therapeutic measure for the relief 
of severe asthmatic attacks. His work, of course, had 
had the foundation laid a long time before. The 
procedure to which reference is made, is the rectal 
instillation of ether and oil. 

For years both ether and chloroform have teen 
given for asthma. These drugs have been of great 
benefit but ether has been insufficiently used in 
asthma in comparison with the benefit it accom- 
plishes. This, of course, applies to status asthmaticus 
or more specifically to those asthmatic paroxysms 
which have become refractory to every known 
therapeutic measure. 

Maytum’s colonic ether is given in quantities of 
one ounce to twenty pounds of body weight for 
light anesthesia. He suggests that morphine should 
be used before the administration of the ether 
preparation. The mixture used in equal parts of 
ether and olive oil. Two or three ounces may be 
given every fifteen or twenty minutes to maintain 
anesthesia. With this procedure the patient passes 
into a fairly profound state of anesthesia for a 
varying period of time and usually awakens in a 
relaxed state. 

In his paper, Maytum* reports three cases, the first 
having been given two injections of seven ounces 
each of the mixture, with a great amount of relief 
and controlled easily with codeine given twice 
daily. This case is interesting from another stand- 
point as he reports later relief subsequent to the 
eradication of a chronic ethmoiditis. 

In the second case a total of forty-five ounces of 
the ether-oil mixture was given, but much more was 
lost than retained due to perineal relaxation which 
made retention very difficult. This case was ob- 
viously one in which there was a very definite 
psychogenic background. 


The use of avertin has been recommended for 
persistant asthmatic states with high claims made 
for it’s efficacy. We have never had any experience 
with this drug. 

The next drug to be mentioned is theophylline 
with ethylenediamine. This drug has, from time to 
time, found favor in the cardiopathies the causes of 
which were predicated upon vascular changes. I 
believe that the concensus of opinion at present as 
expressed by Gold? is not generally in favor of ad- 
ministering this drug for the relief of coronary 
pain. Greene, Paul White and Feller® investigated 
“the action of theophylline with ethylenediamine in 
intrathecal and venous pressures and on bronchial 
obstruction in cardiac failure and in bronchial 
asthma”, which was the title of their contribution. 
The work of Greene ét al antedates the denial of the 
virtue of the drug in certain heart diseases as ex- 
pressed by Gold. 

Greene and his coworkers showed rather incon- 
trovertibly that there was a reduction in the intra- 
th:cal pressures in some arteriosclerotic states. They 
showed also reduction of the venous pressure in 
patients with severe cardiac congestion. At the same 
time a study was conducted on vital capacity as well 
as the subjective relief obtained in patients with 
asthma associated with chronic pulmonary disease, 
when aminophylline was injected intravenously 
during an attack. There was a definite increase in 
vital capacity and the subjective relief was pro- 
nounced. The medication was used in asthmatics 
who were refractory to epinephrine. 

In addition to this investigation, aminophyllin 
has been used successfully by Efron,®* Herrmann 
and Aynesworth,® Brown,® and in asth- 
matic cases under our observation in which both 
rectal ether and theophylline with ethylenediamine 
were used to advantage. 


CASE REPORTS 


The first case to be presented is that of a boy aged 
six, referred by Dr. W. B. Steward. The boy had severe 
asthmatic attacks about every six weeks. The attacks 
were irregular in their intensity and some were so severe 
that 0.25 cc. of adrenalin with 1/6 grain of dilaudid had 
to be given before relief was obtained. It was thought on 
several occassions the child would expire. This clearly 
illustrates the severity of the seizures. 

His attacks were not seasonal and occurred when he 
caught cold or played out in the wind. His mother has 
asthma and eczema, and he was found sensitive to a number 
of substances, particularly cottonseed and yeast. He was 
very sensitive to bacterial extracts. 

On about January 15 he began to suffer dyspnea after 
being out and, perhaps, disregarding his diet. On Janu- 
ary 17 he had a very severe attack and in the absence of 
his family physician he was seen by Dr. L. E. Eckles who 
was rather impressed with the severity of the asthma. 
He was given epinephrine and a sedative but the asthma 
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became progressively worse and he was admitted to St. 
Francis Hospital on January 17, 1939. At this time he 
was given two ounces of fifty per cent ether in oil, in 
accordance with Maytum’s suggestion. During the next 
two hours he got some sleep and there was some lessening 
of the asthma. No very marked improvement was noted. 
This is emphasized because I believe we were not suffici- 
ently valiant in our treatment with the ether-oil mixture. 

Five hours after admission the lad was seen again and 
at this time he was indeed ill. He was cyanotic. His res- 
pirations were so labored that one had the impression 
that the whole bed moved as he breathed. The rate was 
sixty per minute. The pulse was poor in quality, irregular 
and rapid. 

At 8:30 p. m. he was given 0.12 grams of theophyl- 
line with ethylenediamine. This dose was arrived at arbi- 
trarily taking one-fourth of the maximum adult dose. The 
pulse improved while the drug was being given and almost 
instantaneously he began to be more comfortable. Respi- 
ration was much less labored. A cough was established 
and a large quantity of frothy mucus was expectorated. 
He was infinitely improved although there were still some 
asthmatic rales remaining. In about ninety minutes he was 
given about 0.07 cc. of epinephrine. His relief was com- 
plete and he wanted to go home. 

On February 5, 1939 he was readmitted in another 
severe asthmatic attack which seemed to have been preci- 
pitated by being out in the cold. The theophylline with 
ethylenediamine was given with good results although 
not quite as spectacular as on the previous occasion. With 
this attack was a suggestion of an acute upper respiratory 
tract infection. His sojurn in the hospital on this occassion 
was only a few hours. 

The second case is the mother of the patient just con- 
sidered, age twenty-seven, admitted to St. Francis Hospital 
January 27, 1939. Four days previously she began to suffer 
with dyspnea. Large doses of epedrine (‘ten capsules”’) 
had no effect. She started to work in a bakery and became 
promptly worse. She came to the office and was given 
0.25 cc. of epinephrine with a considerable amount of 
relief. She was seen later in the day when adrenalin gave 
less relief. She was then sent to the hospital. 

At 2:30 p. m. she was given 0.24 grams of theophyl- 
line with ethylenediamine and in fifteen minutes she was 
completely relieved although there were a few rales audible 
in her chest. The drug was given in ten cc. of fifty percent 
glucose and three minutes after the injection the patient 
complained that she was freezing. Her whole body was 
cold and in fifteen seconds she was, to use her own words 
“burning up”. These side reactions were very evanescent. 

The relief she experienced lasted approximately six 
hours, but the drug was not repeated until about 10:30 
a. m. on the following day. At this time she again obtained 
relief for about six hours when she commenced to ex- 
perience further trouble. At the end of the first twenty- 
four hours she was given morphine sulphate grains 1/6 
and epinephrine 0.50 cc. 

During the second twenty-four hours aminophyllin was 
given in normal saline solution. Relief was obtained but 
the different side actions were interesting. When only a few 
cubic centimeters had been injected she complained of a 
disagreeable salty taste. A severe or very disagreeable 
burning of the face, hands and tongue was noted. About 
the same time she. said. that everything looked green. All 
these reactions were momentary, the relief being marked 
and patient was quite comfortable. The theophylline with 
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ethylenediamine was repeated twice more when needed. 
The full recommended dose of 0.48 grams was never 
given because of the size of the patient. 

This case was very definitely relieved of her dyspnea, but 
it must be said that between periods of relief there was 
intervals of discomfort and she was quite sick. On two oc- 
casions she was given morphine which I believe did more 
harm than good. For brevity’s sake we need not discuss 
her whole allergic picture or daily record but suffice to say 
that after being admitted January 27, 1939 she was dis- 
charged February 1, 1939 in quite a comfortable state and 
asthma free. 

Though these cases only constitute a very meager 
amount of experience: their presentation seems justi- 
fiable because of the relief obtained particularly 
from the aminophyllin*. The value of ether, how- 
ever, should not be forgotten. 

SUMMARY 

1. This paper contains a review of the various 

concepts of asthma in relation to its cause, pathology 


and therapy. 

2. Reports of cases in which relief was obtained 
from rectal ether and from theophylline with ethy- 
lenediamine, are presented. 
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Human Experience Through History Has Shown Meat 
A Valuable Food—"Although vegetarianism has been ex- 
tolled and meat criticised in the past, human experience 
through history has shown meat to be a valuable food,” 
Doris W. McCray, Cedar Rapids, Iowa, says in a recent 
issue of Hygeia, The Health Magazine. “The composition 
of meat is more nearly like the proteins found in the 
human body than are the proteins of nuts and beans. 
Meat is a more complete protein to furnish the material 
from which to build the human tissues. Meat is nutri- 
tionally economical, it is practical and it certainly appeals 
to the taste. For the normal person, it is highly recom- 
mended. A vegetarian diet is greatly improved by the ad- 
dition of eggs and dairy products, but it cannot equal the 
normal diet that includes meat.” 


The boy who wears a clean shirt but has a dirty neck is 
in the position of hospitals which deny admission to known 
cases of tuberculosis. Hospitals which admit known cases 
of tuberculosis or realize that tuberculosis may be present 
and unrecognized, are being modern, logical and wise. They 
may then segregate the known cases and protect their per- 
sonnel. They will be alert to case finding among the new 
admissions. W. H. Oatway, Jr., M.D., Hospitals, August, 
1941, 
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THE PSYCHIATRIST IN RE- 
LATION TO THE LOCAL 
SELECTIVE SERVICE 
BOARD 


William C. Menninger, M.D. 


Topeka, Kansas 


The Selective Service Medical Examining Board 
consists of a sufficient number of practitioners of 
medicine to examine the ordinary influx of regis- 
trants from a particular area. In each state, there are 
geographical divisions into districts, there being 
seventeen districts in Kansas. Each district has in 
addition to the one or more regular draft examin- 
ing boards, a supporting group of physicians in va- 
rious medical specialties known as the “Medical Ad- 
visory Board.” Each district has a minimum of at 
least eight specialists, including a surgeon, an ortho- 
pedist, an ear, eye, nose and throat man, an intern- 
ist, pathologist, radiologist, dentist and a psychia- 
trist. These individuals, the Advisory Board mem- 
bers, are responsible for seeing only those cases which 
the regular examining board refers to them for a 
special checkup in their particular field, or in the 
event that the registrant himself appeals the decision 
of the medical examining board, which is within his 
rights, and so requests a supplemental examination 
by the specialist. 

In theory the Medical Advisory Board constitutes 
a tremendous bulwark of strength to the regular ex- 
amining board. Only exceptionally, however, have 
the Advisory Board specialists been called in to the 
field of operation to actually carry out examinations. 
Thus while the theory of the setup is excellent there 
are many practical difficulties, and in this presenta- 
tion we are concerned particularly with the psychia- 
trist’s relationship to the Selective Service Examining 
Board. 

In practice the “psychiatrist” so listed on the roster 
of the medical advisory board may or may not be a 
psychiatrist, depending on whether or not an indi- 
vidual in this specialty is available. In seven of the 
seventeen boards of the Kansas Districts these men 
are not in the practice of psychiatry. In several of the 
other districts the psychiatrist listed as a member of 
the medical advisory board lives from fifty to two 
hundred miles distant from the local draft board, and 
consequently he is much less available for use. The 
psychiatrist differs somewhat from most of the rest 
of the advisory Loard membe-s in his responsibility. 

The only neuropsychiatric examinational pro- 
cedures are included vaguely and inadequately in the 
regular physical examination. Thus form 200, the 
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regular report of physical examination, other than 
asking certain pertinent questions in the statement of 
the individual examined, includes only a very small 
space under the heading “nervous system” and asks 
specifically about only the pupillary and patellar re- 
flexes. Also the general physical examination covers 
musculo-skeletal defects and endocrine disturbances, 
As a consequence, except for very conspicuous per- 
sonality disorders and very gross neurological syn- 
dromes, the routine of the regular physical examina- 
tion does not adequately cover this field. Despite 
this fact, however, on inquiry to a considerable num- 
ber of medical advisory board psychiatrists, I have 
found only two individuals who have seen more than 
ten registrants, and many who have seen less than 
five, although their examining board in every in- 
stance has examined between one hundred and five 
hundred registrants. 

The result then, of the organization setup of the 
draft and advisory boards, the lack of specific inquiry 
in the course of the physical examination, and the 
absence of anyone specifically interested in the neuro- 
psychiatric picture on the examining board results 
in the lamentable situation that most of our draftees 
are given only a cursory (if any) neuropsychiatric 
evaluation. Unless some individual examiner in the 
draft board or the consulting psychiatrist goes much 
further than the present requirements, this situation 
is likely to continue to exist. The aim must be to 
improve the efficiency and increase the frequency cf 
the neuropsychiatric examination. In part this can be 
accomplished through educational efforts. 


THE EDUCATIONAL OPPORTUNITIES 

The educational opportunities for the advisozy 
board psychiatrist are limited only by, first, the 
amount of effort which he himself as a private indi- 
vidual wishes to volunteer, and second, the willing- 
ness on the part of the regular draft board exam- 
iners either to accept the responsibility themselves 
for the neuropsychiatric examination or to co-oper- 
ate with the advisory board psychiatrist. It seems 
desirable and advisable that the advisory board psy- 
chiatrist, if provided with the information, present 
the neuropsychiatric point of view to the members of 
the exaxmining board, outlining the following evi- 
dence as to why a neuropsychiatric examination is of 
extreme importance. 

1. The cost of neuropsychiatric casualties: As a 
result of the neuropsychiatric casualties of the World 
War of 1917-18 three-fifths of the beds in our 
seventy-nine Veteran's Hospitals are, at the present 
time, occupied by neuropsychiatric paticnts. Tere 
are 33,000 neuropsychiatric cases as of June, 19:0, 
in these Veterans’ Hospitals. On the basis of recent 
observations it is estimated that there will be an ad- 
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ditional 4,800 men each year to add to this figure. 
The astounding cost during the seventeen-year period 
of 1923-40 was $641,850,000 for compensation and 
an additional $282,000,000 as the cost of hospital 
treatment for the neuropsychiatric patients alone, 
making an average of approximately $35,000 per 
man. Putting it very bluntly, the elimination of a 
permanent neuropsychiatric disability at the present 
time will save the government $35,000 over the next 
twenty years, or if the neuropsychiatric examinations 
would eliminate three men in the course of one day 
it would save the government $100,000. 

2. The cost of the training period: Of equal im- 
portance is the tremendous expense and waste to the 
government of the training period that each indi- 
vidual has undergone prior to his breakdown. This 
cost can hardly be estimated but is probably exceeded 
by the damaging effect on the morale of the squad 
or company to which such an individual belongs. 
The army men stress very heavily the blow to the 
morale from a neurotic or particularly from a psy- 
chotic outbreak in a soldier. 

3. The cost to the individual: One must reckon 
also the cost to the man himself. Whether he be- 
comes again a ward of the state or remains in the 
service as a ward of the government in no way re- 
lieves the expense of the situation. The loss is much 
more impressive when we recognize that a consider- 
able number of men who break down in the Army 
and break down relatively early in their enlistment 
would in all probability not break down if they con- 
tinued in civil life. In other words, the circumstances 
of army life with its many stresses and strains pro- 
duce breakdowns in individuals who in civil life 
under more protected circumstances could continue 
to be productive citizens. 

4. Army Experience with Neuropsychiatric Prob- 
lems: It should be helpful to the draft board ex- 
aminers to know of the psychiatric experiences re- 
layed to us by many army officials, both line officers 
and medical officers, particularly with regard to cer- 
tain erroneous ideas and attitudes which are preva- 
lent among laymen, and unfortunately even among 
_ examining board physicians. The first of these is an 
attitude expressed by the examining board physicians 
relative to a queer lad, about as follows: “I’ve known 
him all his life and he has always been that way and 
there is no reason why he can’t go into the service.” 
The examining physician may believe that since he 
has known the individual for years and known that 
he has not broken down he has some basis for such 
a statement. The fact that his queerness itself indi- 
cates a precarious adjustment is a very good reason 
for not subjecting him to the severe discipline of the 
army. Knowing that the man is queer and eccentric 
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is sufficient reason for referral to the advisory psy- 
chiatrist for a psychiatric opinion before approval 
is given for enlistment or induction. 

A second undesirable attitude is expressed by the 
draft board physician with some emotion when he 
says, “He is just putting that on to escape his duty.” 
When a man is “putting on” some symptom or be- 
havior, our social indignation may be justifiably 
raised, but our psychiatric judgment should indicate 
that the Army does not want individuals who fake, 
who malinger, who are obviously sufficiently malad- 
justed as to develop some sort of performance to 
evade their duty. If they do it to evade the draft 
board they will continue to do it in the Army and 
the army medical men are very definitely opposed 
to the acceptance of such an individual. 

A third attitude somewhat similar to the last is 
that of expressed anger on the part of a draft board 
examiner towards an individual who has his teeth 
pulled out to evade the service. Granted that this 
individual is a social liability, it is all the more rea- 
son why, even though he does such destructive things 
to himself that the Army is no place for him. The 
Army of today does not include Labor Battalions, and 
as a consequence every man takes his turn at various 
rounds of duty. If an individual will go to the ex- 
tent of having his teeth extracted to evade Army 
service, the chances of forcefully making him fit into 
the Army situation are extremely poor. 

A fourth attitude not infrequently expressed by 
laymen, and even by physicians toward the draftee 
who is a little run down or a bit nervous, is that 
“The Army life will build him up.” Again, the 
Army physicians as well as the line officers protest 
against regarding the Army as some sort of a health 
resort and do not want the physically under- 
nourished or the psychologically handicapped. 

Last, and perhaps most common is the erroneous 
attitude that a man can be sent to the Army as a 
place for learning discipline. Such an attitude has 
prevailed for many years and one might best sum- 
marize it by indicating that if a man is not capable of 
managing himself we do not want, nor can we count 
on him defending our homes. If he is not reliable, 
not to be trusted he has no place in the Army, and 
it is important to stress that the officials of the Army 
do not want our military organizations to be regarded 
as, nor to serve as, a correctional organization for 
“bad boys.” 

A second valuable educational opportunity for the 
advisory board psychiatrist in relation to the mem- 
bers of the draft board examiners might be that to 
present to them a technique for the neuropsychiatric 
examination, and a list of signs, symptoms, behavior 
and character traits to be observed by all of these 
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board members. One is confronted with the problem 
that the draft board members are voluntarily giving 
their time and have done so very generously, but in 
part for this same reason, are anxixous to cover as 
much territory in as short a time as possible. The re- 
sult has been to run as many registrants “through the 
mill” in as short a time as possible, with each physi- 
cian on the board taking some responsible job, ex- 
amining aithropomorphic measurements, examin- 
ing a certain system or set of organs, and usually 
with no one assigned to evaluate the personality 
traits and characteristics of the individual as a total 
fighting unit. 

For this reason it seems desirable where such 
might be arranged that the advisory board psychia- 
trist present an abbreviated neuropsychiatric exam- 
ination to the entire group of examiners, with the 
hope that insofar as possible they would become 
more aware of various indications of neuropsychiatric 
problems and be able to refer more intelligently the 
individual for a consultation with the advisory board 
psychiatrist. Various of these condensed neuropsy- 
chiatrict examinations have been outlined in the 
literature. While it is true that in the induction 
board the psychiatrist is limited to one, two, or at the 
most three minutes, but this is not true of the draft 
board examiners nor the utilization of the advisory 
board psychiatrist. On the contrary, there is no time 
limitation, and in some instances it has been possi- 
ble for the neuropsychiatrist to sit in as a member of 
the examining board, spending an average of fif- 
teen minutes with each registrant. Even though this 
is possible it has been estimated that fifteen per cent 
of the neuropsychiatric disorders would probably be 
missed. On the other hand, a considerably larger 
number will be detected. The use of a report form 
is a matter of individual choice, but it should be 
pointed out very clearly to every examining physician 
that in the absence of some definite notation of ab- 
normality on the original physical examination blank, 
the individual has absolute claim against the govern- 
ment for any disability which subsequently appears. 
In other words, the legal evidence indicates that the 
absence from the physical examination report of any 
notations of disability leaves no other conclusion 
than that the abnormality was not present at the time 
of the examination. This very minor detail has led 
to an almost incalcuable cost to the government of 
veterans who made claims because of disorders which 
were morally certain to have existed long prior to 
the original physical examination. The fact that it 
was not recorded, however, give the veterans’ bureau 
no ground on which to refuse compensation or re- 
sponsibility for treatment. 
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THE EXAMINATION FUNCTION 

As has been indicated, under the present set-up the 
advisory board psychiatrist examines only those reg- 
istrants who are referred to him by the medical board 
of examiners. For these cases, however, there is no 
limitation of time for the examination except as 
imposed by the psychiatrist himself. 

As to the method, it is practical to arrange for a 
private appointment with the registrant. The obser- 
vation of the individual's total response is extremely 
valuable data, and almost all reports of advisory 
board psychiatrists indicate the advisability of using 
a neurological examination as a vehicle for the psy- 
chiatric evaluation. It is recommended, for instance, 
that a patient’s response to the examination be 
judged from many angles: What he does while he is 
waiting for the appointment in the waiting room, 
whether he comes as a result of reference from the 
board or an appeal on his part or his parents’ part, 
how he enters the room, how he behaves during the 
course of the preliminary interview, how he responds 
to the request to disrobe, his responses during the 
course of the neurological examination, and finally 
his attitude when he knows the results of the com- 
pleted examination. 

Various fields of investigation have been sug- 
gested in the abbreviated neuropsychiatric examina- 
tion, including particularly education, occupation, 
family and social history, behavior disorders and 
psychosomatic complaints. The majority of the more 
important neuropsychiatric syndromes are detectable 
only through historical evidence and psychological 
examination. 

The examination is reported on page three of the 
physical examination form number 200; as has been 
suggested above, it is desirable even though it makes 
a little additional paper work for the advisory board 
psychiatrist, to keep a record of his findings, and 
submit these directly to the officer in charge, rather 
than giving them to the registrant. Since the ad- 
visory board of specialists does not meet as a group, 
the determination of classification is left entirely to 
the discretion of the officer in charge of the board, 
who bases his evaluation on the report of the special- 
ist’s consultation. 


MORALE RESPONSIBILITIES 

In addition to aiding the local draft board exam- 
iners to carry out the psychiatric examination on re- 
ferred cases, the psychiatrist perhaps has a moral 
though unspecified responsibility for aiding in the 
maintenance of the civilian morale. Because the very 
nature of his work entails a constant contact with 
the mental life of people (much more so than even 
the average physician), and his daily work is con- 
cerned particularly with the emotions and feelings of 


people, theoretically he should be able to contribute 
to the building and maintaining of civilian morale. 


In the face of the present emergency when thou- 
sands, and within a few months even millions, of 
men will be inducted into the Army and with an 
international situation which makes everyone feel 
varying degrees of uncertainty about his own person, 
his home, his business, his friends, there is an ex- 
treme necessity to maintain morale. Insofar as this 
concerns the general public health it is a responsibil- 
ity of the entire medical profession. In view of the 
psychological factors involved, the psychiatrist per- 
haps has a very special responsibility. One minor but 
tangible attack on this problem is his responsibility 
in relation to the draft board. The necessity for 
speed in preparing for defense and the widespread 
sharing of responsibility for its preparation in widely 
varying fields entails an unwieldy organization with 
the many problems of incoordination, slow motion, 
conflicting or unclear orders and the consequent mis- 
takes. Our immediate concern of the advisory board 
psychiatrist is his problem of aiding in the elimina- 
tion of those individuals unsuited for military life. It 
has been pointed out in these remarks, as well as in 
those of many others, that there are difficulties in the 
machinery, unclear divisions of responsibility among 
various elements of the draft board; there is also the 
very real difficulty of lack of psychiatrists. We 
should keep in mind, however, that if we are in 
earnest to build up the very best defense unit possi- 
ble in the form of an army, and that the defense cf 
our homes and our families and our mode of living 
is fundamental, no obstacle should be insurmount- 
able. When we add to this aim the additional fact 
that our conspicuous failure to eliminate neuropsy- 
chiatric disorders in the last World War cost us an 
average of $35,000 a man, this fact too is an addi- 
tional stimulus of tremendous importance to over- 
come such comparative trivialities as “red tape,” lack 
of time, distance, lack of psychiatrists and the other 
obstacles which seem to be cluttering up the machin- 
ery at present. 


In summary, it has been pointed out that the ad- 
visory board psychiatrist has a tremendous responsi- 
bility in that under the present setup there is no one 
on the regular examining board who has the function 
of evaluating the individual as a total fighting unit. 
In consideration of this fact it is desirable that the 
advisory board psychiatrist present to the examining 
board as much information about the past exper- 
iences of neuropsychiatric casualties as possible, that 
he present the neuropsychiatric point of view of 
evaluating the individual as a total unit, and the signs 
and symptoms, the behavior disorders and character 
traits that he, the examining physician, would be ob- 
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serving as indications of the individual's fitness for 
army service. In the event that the registrant is not 
acceptable, the result of the examination should be 
regarded and explained as a means of vocational 
classification, rather than merely as a “rejection” 
from Army service. In this way the individual reg- 
istrant is not stigmatized by being “rejected” but 
very possibly may be assigned to other equally im- 
portant functions in the defense program. 


EPIGASTRIC HERNIA IN A 
CHILD 


Maurice A. Walker, M.D. 


Kansas City, Kansas 


A white girl, aged eight years, began to have epi- 
gastric cramping pains in the summer of 1940, usu- 
ally after lying down at night. Her appendix was re- 
moved elsewhere after several attacks. When she 
returned home from the hospital, the pains con- 
tinued and became more severe. At this time, the 
mother first noticed a small swelling in the epigastric 
region which gradually increased in size. When first 
examined by me on March 22, 1941, there was a soft 
rounded mass one and one-half inches in diameter 
midway between the umbilicus and the tip of the 
xiphoid process. This protrusion could not be re- 
placed within the abdomen. 

At operation, on March 24, 1941, a typical epi- 
gastric hernia was found. The opening in the fascia 
was one-half inch in diameter, with pro-peritoneal 
fat forming the mass previously described. The fascia 
was incised on each side of the hernial ring, the fat 
zeplaced in the abdomen, and the fascia overlapped 
horizontally with two rows of interrupted mattress 
sutures. Convalescence was uneventful. 


Reports Another Probable Instance of Sensitivity to 
Vitamin Bl: Another probable instance of sensitivity to 
thiamine hydrochloride (vitamin B1) is cited in The Jour- 
nal of the American Medical Association for August 23 by 
Leon Schiff, M.D., Cincinnati. 

The patient had received many injections of the vita- 
min after some of which she became nauseated and vomited. 
However, about two minutes after her last injection a reac- 
tion set in and she went into a coma. Artificial respiration 
and treatment with stimulating drugs were necessary. On 
return of consciousness questioning brought out that she 
had had short bouts of sneezing a short time after three or 
four previous injections. Skin tests done with two of the 
preparations of the vitamin given the patient revealed a 
sensitivity. 

“This experience,” Dr. Schiff believes, “strongly sug- 
gests that the shock suffered by the patient may have been 
due to sensitivity to solution of thiamine hydrochloride. . ” 
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President's Page 


To the Members of The Kansas Medical Society: 


The duty of the medical profession is now clear. A devastating war is upon 
us, each must answer his nations call in whatever capacity designated by the 
authorities. 


We, as medical men, must trust our assignment to serve to those authorized 
by our Government. Quite complete medical data has been compiled for use in 
the emergency and we may expect prompt and explicit demands upon our 
services. 


This is the supreme test of organized medicine, in supplying the Army and 
Navy with qualified men of our profession from all its general and specialty 
groups, in order that the best medical service in the world may be rendered our 
armed forces and war industries. 
Second only, to the above demands on our profession, is the adequate care of 
the civilian population by those not directly serving the military forces and the 
war industries. 
Let us all, as Kansas physicians, subordinate ourselves to the will of those in 
authority in assignment duties. 

May Kansas through her medical personnel further demonstrate her willing- 
ness to serve in this the most critical time of our nation’s history. 


Let me at this time, through our Journal, convey to each member and officer 
of our Society, a Christmas greeting and for the approaching New Year may we 
all look with confidence for the final victory of our nation and her allies over 
their treacherous adversaries. 


Sincerely yours, 


Ghat 
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Important Announcement — Physician Volunteers Desired 


The following are excerpts from an announcement recently made by the American Medical Asso- 
ciation: 


“The Congress has passed an amendment to the Selective 
Service Act which will call for registration of every man 
up to the age of 65 and which will place all men under 
45 years of age subject to service at the order of the Selec- 
tive Service boards. 


The Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians was established by order of the 
President on October 30. Thus the medical profession 
itself aids in determining proper distribution of the medi- 
cal profession in supplying the needs of the armed forces 
and maintaining medical service to civilian communities, 
public health agencies, industrial plants and other im- 
portant needs. 


At a meeting of the Procurement and Assignment Serv- 
ice held in Chicago at the headquarters of the American 
Medical Association of December 18, jointly with the 
Committees on Medical Preparedness of the American 
Medical Association, the American Dental Association and 
the American Veterinary Medical Association, plans were 
drawn for making immediately available to the United 
States Army and Navy Medical Corps the names of physi- 
cians who wish to be enrolled promptly in the service of 
the government in this emergency. 
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The raising of the Selective Service age from 28 to 45 
will place a great number of additional physicians in the 
category of those on whom the nation may call as their 
services are needed. Estimates indicate that some sixty 
thousand physicians thus become available for service and 
that forty-two thousand dentists under the age of 45 also 
become subject to call. By enrolling with the Procurement 
and Assignment Service immediately, all physicians, but 
particularly those under 45 years of age, insure to every 
extent possible assignment to the type of service for which 
they are best fitted. They avoid thus also the possibility of 
unclassified service with the United States Army during 
the period that may be necessary following selection by the 
Selective Service before the commission can be secured. A 
physician called by the Selective Service who has not en- 
rolled or who is not on a reserve list obviously serves with- 
out a commission during the time that necessarily elapses 
before a commission is secured.” 


On the opposite side of this page. there is reproduced a copy of the questionnaire which was prepared 
at the above meeting. Physicians desiring to enroll under this procedure should complete the question- 
naire and forward it immediately to the address indicated. 
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Enrollment Form for Procurement and Assignment Service for 
Physicians 

Dr. SAM F. SEELEY, Executive Officer 

Procurement and Assignment Service 

New Social Security Building 

4th and C Streets S.W. 

WASHINGTON, D. C. 


Dear Doctor Seeley: 


Please enroll my name as a physician ready to give service in the Army or Navy of the United States 
when needed in the current emergency. I will apply to the Corps Area commander in my area when 
notified by your office of the desirability of such application. 


Signed 


1. Give your name in full, including your full middle name: 


2. The date of your birth: 


3. The place of your birth: 


4. Are you married or single? 


5. Have you any children? If so, how many?___. 


6. Do you believe yourself to be physically fit and able to meet the physical standards for the Army 


and Navy Medical Corps? 


7. Have you filled out previously the questionnaire sent to all physicians by the American Medical ; 


Association? i] 


8. When and where were you graduated in medicine? 


9. In what state are you licensed to practice? 


10. Do you now hold any position which might be considered essential to the maintenance of the civilian 


medical needs of your community? If so, state these appointments: 


11. Have you previously applied for entry into the Army or Navy Medical Service? If so, state when, 
where and with what result (if rejected, state why ) 


Signature. 
oOo 


Date Address. 
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DECEMBER, 1941 


EDITORIAL 


NATIONAL EMERGENCY 


For many years it has been customary for the 
Journal to include in its December issue an editorial 
of well wishes for a Merry Christmas. Such an 
editorial in the December, 1941, issue would have 
only a hollow ring. With the death, destruction, and 
tragedy which exist in most of the civilized coun- 
tries of the world and with the trials and tribulations 
which our own country will undoubtedly experience 
for an unknown number of future years, it is very 
clear indeed that this year no one can have the 
usual spirit of Christmas. 


We have no doubt that the United States will 
win its part of the present war. It has the facilities 
and its people have the will and the ability to accom- 
plish that result. It is equally true, though, that every 
person in this country will need to contribute all-out 
assistance in making possible the united effort only 
through which victory can be accomplished. 


A considerable part of this responsibility will fall 
upon the medical profession. The Army and the 
Navy will need a vast number of physicians who 
must be supplied from civilian sources either volun- 
tarily or through selective service methods. There is 
no question but that this need will be supplied and 
immediately so. One of the proudest traditions of 
American medicine is the record that it has always 
quickly and loyally arisen to the assistance of our 
country in its hours of need. The procuring of the 
necessary number of physicians will create a civilian 
service problem of magnitude. Those who remain at 
home will serve their country through hours of extra 
work, through the maintenance of part time offices 
in unserved communities, and in countless other 
ways. Likewise, by reason of the methods of modern 
warfare the profession will find it necessary to be- 
come the source of leadership for development of 
civilian defense and for the care of possible civilian 
casualties. 


First let us fill the ranks of the Army and Navy 
medical corps and then organize the home front. 


Kansas medicine must accept its part of this obli- 
gation eagerly and effectively. It will do its part to 
“Keep ‘em flying.” 


DISTRIBUTION AND STRAINS OF 
C. DIPHTHERIAE 


In a paper, delivered before the American Public 
Health Association in October, Dr. Martin Frobisher 
of Johns Hopkins University, reveals some very 
practical and modern concepts about the various 
strains of the C. diphtheriae. These various strains 
were obtained from various parts of the United 
States, so cannot be interpreted as indicating the 
findings in local strains. His studies are based upon 
some 2000 strains, obtained from seventeen dif- 
ferent states, from New York to California. 


Carrier surveys reveal that the gravis or mitis, 
virulent or non-virulent strains may predominate, 
in fact may be the only strain found in a certain 
locality. No doubt many reported epidemics, with- 
out clinical findings are definitely due to the non- 
virulent strains. Some authorities report from fifteen 
to twenty per cent of isolated diphtheria, to be of 
the non-virulent type. This percentage no doubt is 
too low, considering Dr. Frobisher’s observations. 


Many isolated strains of the gravis type of the 
diphtheriae bacillus in carriers were proven, upon 
animal innoculation to be due to non-virulent strains. 


It is extremely interesting, as pointed out by Dr. 
Frobisher, that changes may occur from year to year 
in the gravis and mitis, virulent and non-virulent 
strains, indicating that it would be dangerous to 
assume that a given case, under observation, might 
be either, because previous cases were proven to be- 
long to a certain classification. 


Many strains isolated in Kansas have proven to 
be of the non-virulent type, as proven by animal in- 
noculation. 


Dr. Frobisher makes a further observation, that 
probably, not more than about one strain of C. 
diphtheriae in over one hundred in the United 
States is of the virulent and genuinely gravis type, 
except in a few isolated or localized area. 


The gravis type of C. diphtheriae is not an im- 
portant health problem at present, but may become 
so at anytime. 


For years, the guinea pig has been considered as 
the animal of choice for testing virulence of diph- 
theriae. More recently, workers in the field, con- 
clude that in many respects, seven to fourteen day 
old chicks are more desirable. 
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Wide spread diphtheria immunization may be a 
factor in the prevalence of non-virulent strains. 

In no way does this article indicate a desire to 
weaken the immunization program, but rather to 
strengthen it, considering the possibility that im- 
munization may be the cause of low virulence of 
many strains of C. diphtheriae. 


THE NEW FEDERAL FOOD, DRUG 
AND COSMETIC ACT 


The Federal Food and Drug Administration of 
the United States Department of Agriculture has 
been exerting considerable pressure to prevent the 
promiscuous sale of dangerous and harmful drugs 
to the public. Some physicians may not agree with 
the government in defining what is and what is not 
a dangerous drug; it would seem difficult, however, 
to find fault with the general policies enunciated in 
the New Federal Food, Drug and Cosmetic Act. In 
return for a moderate increase in prescription writ- 
ing on the part of the physician, the public should 
enjoy considerable more protection, the druggist 
should be less frequently forced into the unwelcomed 
position of selling potent and dangerous drugs over 
the counter, with the vague hope that they will be 
administered correctly. Also the valuable and pleas- 
ant physician-druggist collaboration in the dispensa- 
tion of drugs for the health of the community will 
be further enhanced. Few laymen and not all phy- 
sicians realize that a proprietory preparation costs 
no more when dispensed as a prescription in an 
unlabeled box or bottle than it does when dispensed 
in the original wrapper which may contain propa- 
ganda for the use of the drug and which may come 
close to claims which might be a cause for calling 
the preparation misbranded. Among the drugs con- 
sidered dangerous, unless administered by one who 
has been trained to make an accurate diagnosis and 
who is familiar with the established indications and 
contra-indications are: sulfanilamide and its deriva- 
tives, thyroid, benzedrine sulphate tablets, amino- 
pyrine, cinchophen, neocinchophen, cantharides, 
aconite, chrysarobin, chrysophanic acid, colchicine, 
colchicum, emetine, phosphides, phosphorus radio- 
active drugs, thiocyanates, Causalin, and Sedormid. 
This list is not complete and must of a necessity 
change as scientific facts develop. After interpreta- 
tion of the new law, the Kansas State Board of 
Pharmacy has advised its members that it is prefer- 
able to classify, under the prescription list only, 
amytal, phenobarbital and other karbituric acid deri- 
vatives. It becomes an increasing responsibility of 
the physician and druggist to see that prescriptions 
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are not refillable unless on specific indication. 

Theodore G. Klumpp, M.D., in a recent illuminat- 
ing article on the Federal Food, Drug and Cosmetic 
Act in the Ohio State Medical Journal for Septem- 
ber, 1941, discusses the wide scope of this legisla- 
tion. Klumpp points out that as physicians, we too 
infrequently ponder the question of whether or not 
the drug we administer or prescribe is what it is 
supposed to be, whether it is up to its purported 
strength, quality or purity, and whether it is safe to 
use. The maintenance of the strength, quality, quan- 
tity and purity of the drugs is not automatic as 
illustrated by the numerous actions that are taken 
each year by the Food and Drug Administration 
against drugs that are adulterated. During the four 
fiscal years, July 1, 1936, to June 30, 1940, 243 
samples of estrogenic preparations were examined, of 
which 110 or 45.7 per cent failed to meet the re- 
quirements of the Food, Drug and Cosmetic Acct. 
Recent investigations have indicated that there is 
appearing on the market subpotent digitalis from a 
number of manufacturers. In a recent law suit, the 
government proved that the digitalis in question was 
fifty per cent of the labeled potency. 

Of more interest perhaps to the physician is the 
new drug section of the act. Such an act had been 
under discussion over the five years, 1933 to 1938. 
It had been so vigorously opposed by the industries 
involved, it became evident that such a bill would 
have no chance whatever of passage by Congress. 

In September, 1937, a drug manufacturer placed 
on the market a wholly untried combination of sul- 
fanilamide in diethylene glycol and called it Elixir 
Sulfanilamide. One hundred five authenticated 
deaths resulted from the marketing of this drug. 
With this tragedy in mind, Congress began consid- 
eration of a provision which would prevent the 
occurrence of similar catastrophies from untried 
drugs. Coincidentally, another drug, the so-called 
Rex152, an alleged cancer cure, became contami- 
nated with tetanus toxin and this resulted in the death 
of twelve individuals. These tragedies, so closely 
succeeding one another, undoubtedly added consid- 
erably to the impetus which eventually brought about 
passage of the new act. According to Klumpp “it is 
not an overstatement to say that for the first time in 
our history all drug manufacturers are obtaining 
chemical, pharmacological and clinical data on new 
drugs before placing them on the market.” 

That the physicians have a considerable stake, in 
the effective working of such legislation, becomes 
obvious. The new Federal Food, Drug and Cosmetic 
Act marks a distinct advance in the production, 
marketing and clinical administration of drugs in 
the United States. 
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ASCORBIC ACID IN THE 
TREATMENT OF ARSEN- 
ICAL DERMATITIS 


Mahlon Delp, M.D.* 


Kansas City, Kansas 


Since 1937, we have employed ascorbic acid both 
as a prophylactic and therapeutic agent for various 
types of arsenical reactions encountered in the Out 
Patient Department of the University of Kansas 
Hospitals. Ample patient material has been provided 
by the antisyphilitic therapy clinic here and at other 
such clinics in the immediate vicinity. Perhaps sig- 
nificantly all such patients belong to a very low in- 
come group. 

Although early and unorganized attempts were 
made to treat several types of complications of 
arsenical therapy including nausea, vomiting nitri- 
toid reactions, thrombocytopenic purpura and all 
forms of arsenical dermatitis it was found suitable 
for more accurate observations, to limit the study to 
dermatitis for a time. The absence of psychic factors, 
the ease of diagnosis, and the accuracy with which 
therapeutic response could be observed, made this 
choice seem desirable. 

The development of a method for the accurate 
determination of the blood plasma ascorbic acid 
levels, made possible more complete preliminary 
observation upon our patients as well as the course 
of their treatment. 

In September of 1940!, a preliminary report was 
made covering three groups of patients. The first 
group of previously untreated syphilitics selected 
only in so far as they were free from other disease. 
The second group represented a number of patients 
followed through regular courses of therapy with 
both arsenic and bismuth. During this time blood 
plasma ascorbic determinations were made each 
week. The third and last group consisted of five 
cases of arsenical dermatitis treated with ascorbic 
acid. 

Since this initial report we have collected six addi- 
tional cases of arsenical dermatitis successfully treated 
was ascorbic acid and also one case of exfoliative 
dermatitis recovering during ascorbic acid therapy. 
This last group of cases with additional information 


*From the Department of Internal Medicine and Hixon Labora- 
tories for Medical Research, University of Kansas School of Medi- 
cine, Kansas City, Kansas. 


regarding the blood plasma ascorbic acid levels dur- 
ing treatment are the basis of this report. 

Early animal experimentation by Sulzburger and 
Oser? as well as by Cormia> regarding arsenical sensi- 
tivity and vitamin C carried the implication that 
high plasma vitamin C levels were associated with 
lessened toxicity of arsenic. This work has been 
further supplemented by Cormia* with both clinical 
and experimental observation. More recently Bun- 
desen*, et al have contributed more evidence of the 
detoxifying effect which ascorbic acid has in pa- 
tients showing arsenical sensitivity in the form of 
positive skin tests. The earliest strictly clinical use 
of ascorbic acid as a detoxifying agent in the arsenic 
sensitive patient was that of Dianow® and shortly 
after that of Landfisch’. 


METHOD 


The macro-photocolormetric method of Mindlin 
and Butler’ was used for the vitamin C determina- 
tion. Oxalated plasma was obtained and precipitated 
within thirty minutes after the blood was drawn. 
All specimens were obtained from patients who had 
not taken food for at least six hours. 


DERMATITIS TREATED WITH ASCORBIC ACID 


This group of individually studied patients repre- 
sents seven with arsenical dermatitis and one with 
exfoliative dermatitis of unknown etiology. Ascorbic 
acid* as indicated in the accompanying summaries 
and charts was administered. All except one were 
treated ambulatory and nothing other than ascorbic 
acid orally and intravenously was employed. 


CASE REPORTS 


Case 6, H. B. Cl. No. 166716. Colored male, age thirty- 
five. Entered the clinic ten years previously with sero- 
positive primary syphilis but took no treatment. Entering 
again in 1940, for treatment of an infected sebacious cyst, 
routine treatment for latent syphilis was started. The 
patient received two courses of neoarsphenamine, one full 
course of bismuth and twelve injections of the second 
course of arsenic when he developed a generalized derma- 
titis with marked edema of the face and extremities, as 
well as vesiculation and weeping of all skin. 


Unfortunately, this patient was started on oral ascorbic 
acid at a dosage of 300 milligrams daily four days previous 
to blood plasma determinations. October 28, 1940, daily 
intravenous doses of 300 milligrams was started. At the 
end of six days all vesiculation of the skin was gone. Mild 
edema remained. With the fifteenth intravenous injection, 
recovery was complete. Here the apparent quicker response 
to intravenous medication over oral medication seems indi- 
cated. 

Case 7, M. K. Cl. No. 134168. Colored female, age 
thirty-six. She entered the clinic for treatment of a re- 
current arsenical dermatitis on September 18, 1940. Twenty 
years previously the patient had developed a dermatitis 


*Sodium Ascorbate furnished by George A. Breon and Company. 
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during administration of neosalvaran. When again placed 
on neoarsphenamine at time she developed a dermatitis 
following the first intravenous injection. At the time she 
was seen for treatment one week following the onset of 
the dermatitis, the lesion was fairly mild. Edema of the 
face, ears, eyelids, and extremities was only moderate. 
Actual vesiculation was limited to the cubital folds, neck, 
axilla, and inguinal regions. 


Ascorbic acid intravenously and by mouth in dosages 
of 300 milligrams was begun on September 18, 1940. 
Intravenous injections were given three times weekly. Oral 
medication was given daily. Recovery was prompt. Within 
twelve days all evidence of dermatitis was entirely gone. 


Case 8, P. McG. Cl. No. 156634. Colored female, age 
thirty-one, entered the dermatiological clinic from an out- 
side source for treatment of an arsencial dermatitis. The 
patient had developed an urticarial type of lesion following 


the third injection of neoarsphenamine in the second 
series. When the skin lesion was reported the medication 
was changed to mapharsen. This injection was followed by 
a generalized dermatitis of the pityriasis rosea type, with 
edema and vesiculation about the face, eyes, and neck. 


The patient was started on ascorbic acid intravenously 
only on January 31, 1941. The first six doses given were 
of 100 milligrams each, but all subsequent dosages were 
of 500 milligrams. No oral medication was given. Marked 
improvement was noted within one week. Recovery from 
the dermatitis was complete within four weeks. Several 
scalp lesions which became secondarily infected compli- 
cated the recovery. 


Case 9, Out Patient, F. O. White male age forty-seven, 
referred for treatment of an arsenical dermatitis which 
developed following the fifth intravenous neoarsphenamine 
in his second course of routine treatment of latent syphilis. 


% 
| 
a 


Fig. 10. Secondary Syphilis. Fig. 11. Same Patient Following Th’rd Treatment with Maphorsen and Ascorbic Acid. 


The dermatitis which was of one week’s duration was very 
severe. The skin of the entire body was in various stages 
of exfoliation and vesiculation. Edema of the extremities 
was marked. The patient had accumulated a total of eleven 
pounds of edema within one week. Discomfort was pro- 
found. At the time the patient was first seen he had a tem- 
perature of 101.6 degrees and complained bitterly of fre- 
quent chills. 


Treatment with intravenous and oral ascorbic acid in 
doses of 500 to 300 milligrams respectively was started 
January 10, 1941. Improvement in patient’s subjective 
symptoms was noted within twenty-four hours. The skin 
was healing within one week. The edema disappeared at 
the end of fourteen days. All evidence of the dermatitis 
was gone at the end of twenty-one days. Therapy was con- 
tiaued, however, for a period of six weeks because of fear of 
recurrence. 


Case 10, P. McK. Cl. No. 163982. White female, age 
forty-one. Entered the clinic with symptoms referable to a 
menopause syndrome. Routine examination showed the 
presence of latent syphilis. Routine treatment was started. 
During the first course of neoarsphenamine, ascorbic acid 
determinations were made on the blood plasma. The lowest 
value found was p. forty-nine milligrams per 100 cc of 
blood, the highest 0.84 milligrams per 100 cc of blood. 
Following the third intravenous injection of neoarsphena- 
mine in the second course of neoarsphenamine the patient 
developed an immediate urticarial reaction followed by a 
generalized erythema of the skin. The lesion progressed 
within four days to a point where weeping excoriated 
lesions existed at all skin folds and pitting edema was 
present in the extremities. Discomfort, and burning of the 
skin was moderately severe. 


Treatment with ascorbic acid intravenously and orally 
was started September 13, 1940. The intravenous dose was 
500 milligrams and the oral dose 300 milligrams. At the 
end of six days the patient’s skin was clear and she failed 
to reappear for treatment for nine days. At this time she 
came in with a definite recurrence and then willingly con- 
tinued treatment about three times weekly for another 
three weeks when antiluetic therapy with bismuth was 
again started. 


Case 11, E. S. Cl. No. 171270. White female, age 
seventy-nine, entered the clinic from out-state with a gen- 


eralized exfoliative dermatitis of six months duration. The 
cause of the dermatitis was not clearly established. Ap- 
parently the patient had had no contact with arsenical 
preparations. The history revealed only that a mild derma- 
titis of the arms suddenly became much worse and typically 
exfoliative in character following painting the floor and 
subsequently washing the arms with gasoline. 


Even though the dermatitis was not due to arsenic 
ascorbic acid therapy was begun August 13, 1941. Intra- 
venous doses of 500 milligrams daily and oral doses of 
300 milligrams daily were given. Improvement was notéd 
with forty-eight hours. Recovery was complete in seventeen 
days. Treatment was continued for thirty-one days when 
the patient was dismissed. 


Case 12, M. C. No. 94134. White female, age fifty-two, 
entered the hospital October 29, 1941 with the chief com- 
plaints of dermatitis and fever. The onset of her illness 
was five days prior to her admission, at which time she 
received an unknown amount of neoarsphenamine intra- 
venously. Some of the medication was inadvertedly injected 
outside the vein producing much pain. Within twelve hours 
the patient developed a generalized erythematous rash over 
the entire body. Itching was severe. Swelling of the skin 
of the face, eyelids, and lips became marked. Associated 
with these symptoms the patient ran a fever of 103-104 
degrees. Attempted treatment at home was unsuccessful 
and hospitalization followed. 


It was learned that twenty-five years previously the pati- 
ent had received mercury by inunction and apparently one 
intravenous injection of arsphenamine for syphilis. At that 
time she suffered a mild erythema of the skin which cleared 
spontaneously. 


Upon admission the patient’s temperature was 104 
degrees. This gradually decreased but with daily elevations 
for six days when it returned to normal. Significant physi- 
cal findings were limited to the skin. The skin of the face, 
arms, trunk, and lower extremities was intensely erythe- 
matous and edematous. Numerous purpuric spots appeared 
on all extremities. Weeping and vesiculation especially 
about the face and all folds of the skin was quite evident. 

Initial laboratory work showed the following: urine— 
albumin one plus, hyaline casts. Red blood count 3,120,000 
with sixty-eight per cent hemoglobin; white blood count 
11,200, poly eighty-three per cent, lymphocytes six per cent, 
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eosinophiles ten per cent. Platelets 80,000. N. P. N. 37.5, 
creatinine 1.8, sugar seventy-four. Vitamin C determination 
was unfortunately not done until the patient’s third hospital 
day following two days of ascorbic acid therapy. It was 
then 0.80 milligrams per 100 cc of blood. 

On admission the patient was given two grams of 
ascorbic acid intravenously immediately. For the following 
six days she received 800 milligrams by mouth each day 
and two grams intravenously each day. The dosage intra- 
venously was then decreased to one gram daily but the 
oral dosage maintained. Blood plasma levels of vitamin 
mounted immediately above 1.2 and upon dismissal were 
above two milligrams per 100 cc blood. 

Clinical improvement was evident within forty-eight 
hours. Definite recession of the disease was evident at the 
end of seven days. Exfoliation particularly of skin of the 
hands continued. All erythema disappeared by the seventh 
day. She was dismissed nineteen days after admission with 
only mild residual roughness of the skin. This patient 
simultaneously with the dermatitis evidenced a purpura 
and a thrombocytopenia. The platelet count promptly re- 
turned to normal and the purpura disappeared early in 
the course of therapy. 


DISCUSSION 
All of our patients with one exception have been 
patients showing unquestioned clinical evidence of 
arsenical dermatitis. The response of such patients to 
treatment in the past has been very unsatisfactory, 
and therapeutic claims for any agent have not met 
with general acceptance. This group is small but the 


‘ response to ascorbic acid seems uniform and follows 


certain lines. All patients have had first, sympto- 
matic relief from burning and itching of the skin 
usually within forty-eight hours. Then follows reces- 
sion of the erythema, edema and vesiculation of the 
skin. Definite healing was evident within a week. 
Recovery was usually within two weeks. Treatment 
has been continued longer in most for fear of recur- 
rence, or begun again because of relapses following 
failure to continue treatment. Improvement and re- 
covery parallels forced increases in plasma ascorbic 
acid levels regardless of the initial level, and relapses 
have keen associated with lowering of the plasma 
values. 


Our efforts at predicting the probable onset of 
arsenical sensitivity by the presence of a low ascorbic 
acid blood level have failed. Many patients with 
low values show no clinical reactions. This problem 
is complicated further by our failure to observe in 
a group of twenty-seven cases any actual depression 
of their ascorbic acid values at any time during the 
routine administration of arsenic. It has not even 
been uniformly true that those developing dermatitis 
had low values at the onset or early in the disease. 
We are then still left with the problem of selecting 
the sensitive patient. It must further be born in 
mind that he may develop this sensitivity at any 
time throughout the course of his treatment although 
he might well have been previously insensitive. 


Ascorbic acid is a powerful reducing agent, 
Cormia> has suggested it is this characteristic ac. 
counting for its detoxifying properties. Since it js 
normally present in the body and can be given with 
impunity its employment in many intoxication 
states might be implied. The therapeutic doses of 
ascorbic acid have varied widely in our series. The 
earliest patients received doses of fifty milligrams 
daily or three times weekly. The last case received 
800 milligrams daily by mouth and additional 
dosages of two grams intravenously each day. Un- 
doubtedly much of such large doses is wasted but 
tolerance to the substance is no problem. 


At present two patients having previously had 
arsenical dermatitis and one previously showing ex- 
tensive urticaria following arsenic are tolerating their 
arsenic administered simultaneously with 500 milli- 
grams of ascorbic acid. One very sensitive patient 
does not tolerate the arsenic given in the same man- 
ner. Such prophylactic, administration must be 
studied more intensively. 


Simultaneous administration of 400 milligrams of 
ascorbic acid and maphorsen in doses of .04 grams 
has had no delaying effects upon the disappearance 
of secondary syphilitic skin lesions under our obser- 
vation. Note Fig. XI XII. Again we must not con- 
clude prematurely that ascorbic acid does not neu- 
tralize the therapeutic effectiveness of arsenicals 
without more study. 


We present one case quite definitely not arsenical 
dermatitis. The apparent response to treatment is 
similar to that of the arsenical sensitive patients. It 
is presented without comment simply as an interest- 
ing response. 

SUMMARY 


Supplementing an earlier report of observations 
upon five cases of arsenical dermatitis treated with 
ascorbic acid, seven similar cases and one additional 
case of exfoliative dermatitis are reported. All pa- 
tients in this group showed a very favorable response. 
Additional observations on the plasma vitamin C 
levels of patients receiving routine arsenical therapy 
do not show a depression of these values. 
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NEWS NOTES 


NATIONAL DEFENSE 


The following communication was received from Dr. 
Sam F. Seeley, Executive Officer of Procurement and As- 
signment Service of Defense Health and Welfare, on 
December 12: 

“In view of the urgency of the present National mili- 
tary situation, the Directing Board of the Procurement and 
Assignment Service for Physicians, Dentists and Veteri- 
narians of the United States is taking this means of trans- 
mitting to you a formal request that the Committee on 
Medical Preparedness of your State hold itself in readiness 
to give its immediate cooperation in the conduct of the 
mission of the Procurement and Assignment Service. 

There will be a meeting of the members of the Com- 
mittee on Medical Preparedness of the American Medical 
Association in Chicago at the Headquarters of the Ameri- 
can Medical Association at 10:00 a.m. on December 18, 
1941. At this time the Directing Board of the Procurement 
and Assignment Service will meet with the Medical Pre- 
paredness Committees of the American Medical, American 
Dental, and American Veterinary Medical Associations. 
At that time a formal program will be drawn up which 
will involve the organization of committees within the 
State, district, and county medical, dental, and veterinary 
organizations of the country. It is anticipated that the 
functions of the Procurement and Assignment Service will 
be carried out through the committees set up in Corps 
Areas, States, districts, and counties and that committees 
will be formed in each of these areas which will be asked 
to assist in performing the duties of the Procurement and 
Assignment Service. These agencies will be requested to 
make an immediate survey of the minimal needs of the 
civilian and industrial agencies of the areas involved and to 
submit to the Procurement and Assignment Service a list 
of those professional people qualified to carry out the organ- 
ization to ensure adequate professional care in those local- 
ities. From this a list will be available of those who may 
be dislocated from their present locality to serve the indus- 
trial or military needs elsewhere. Upon completion of this 
survey these same committees will be asked to function for 
the Procurement and Assignment Service in the notifica- 
tion of those who have been chosen to serve in capacities 
which necessitate the removal of professional personnel 
from their present positions. 

Further details will be issued as soon as possible after 
the Chicago meeting. You are invited to direct any sug- 
gestions to this office which may be considered at that 
meeting. It is requested that immediate steps be taken to 
draw up a tentative list of committee members who will 
serve in districts and counties within your State. 

The Procurement and Assignment Service is designated 
to mobilize the entire medical, dental, and veterinary pro- 
fessions and to assist in the most effective utilization of 
their members in this National emergency. The whole- 
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hearted cooperation which has been received during the 
early period of development of the Procurement and Assign- 
ment Service has been a source of gratification to the 
Directing Board. It is the hope of the Directing Board 
that the number who will volunteer for service in order to 
meet the military needs will be sufficient and that the 
major function of the service will be to insure proper 
utilization of the profession in the civilian and industrial 
capacities. It is hoped that the present attitude of the pro- 
fession is such that enforced service will not be necessary. 
Your cooperation in stimulating voluntary service is highly 
desirable. 

It is hoped that you will pardon the lack of formality of 
this letter but the urgency of the present moment demands 
that this information be disseminated as rapidly as possible. 
It is, therefore, sent to you in mimeographed form, and 
further details will be forwarded immediately after the 
Chicago meeting.” 


CIVILIAN DEFENSE 


The following telegram was received from Dr. George 
Baehr, chief medical officer of the office of Civilian De- 
fense on December 9. 

“Office of Civilian Defense requests you urge all hos- 
pitals to establish immediately emergency medical field 
units in accordance with plans outlined in the medical 
division bulletin number one and two and drill weekly. 
Where necessary reserve field units should so be organized 
with medical nursing and trained volunteer personnel 
derived from the community. Urge immediate action.” 

Bulletin number one referred to in the telegram is as 
follows: 


“EMERGENCY MEDICAL SERVICE FOR CIVILIAN 
DEFENSE 


I. Local Chief of Emergency Medical Service: An Emer- 
gency Medical Service should be organized as a section of 
the local defense organization in each area under a director 
responsible to the local Director of Civilian Defense. It is 
recommended that the local Chief of Emergency Medical 
Service be a physician of broad experience and adminis- 
trative capacity, such as a health officer or an experienced 
hospital administrator. It should be his first duty to make 
an inventory of the community’s medical resources and 
facilities, and to prepare local plans, develop an organiza- 
tion, and provide for the training of personnel to carry out 
the functions of the Emergency Medical Service outlined 
below. 

II. Local Medical Advisory Council on Civilian Defense: 
The local Chief of Emergency Medical Service should be 
Chairman of a Medical Advisory Council. This Council 
might well include the local health officer, an experienced 
hospital administrator, a physician recommended by the 
local medical society because of his technical experience and 
executive ability, a registered nurse, and a representative 
of the American National Red Cross and other voluntary 
agencies. 

Il]. Emergency Medical Field Units: In States on both 
seaboards and in vulnerable industrial areas in the interior, 
general hospitals, both voluntary and governmental, in- 
cluding Veterans’ Administration Facilities and the Marine 
Hospitals of the United States Public Health Service, should 
organize Emergency Medical Field Units and assemble basic 
equipment. An Emergency Medical Field Unit should con- 
sist of two or more squads, and a physician should be 
appointed to command the entire unit. Squad leaders, in 
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turn, should be designated. The size of the Emergency 
Field Unit should be in proportion to the bed capacity of 
the parent hospital. All members of Field Units should be 
instructed in first aid,* including care of burns, prevention 
of shock, control of hemorrhage, emergency treatment of 
fractures and wounds, and in the technique of decontamina- 
tion. 

A. Personnel: 1. Small Squads: In hospitals of less than 
200 beds, it is recommended that the Emergency Field Unit 
consist of two squads, one for each twelve-hour shift of the 
day. Each squad should be composed of two physicians, two 
or more nurses, and two or more orderlies or nurses’ aides, 
and be capable of functioning, if necessary, as two separate 
teams. At least one Unit of this size is advisable for a 
population up to 25,000. 

2. Large Squads: In hospitals of more than 200 beds 
the Emergency Field Unit should consist of two squads of 
four doctors, four or more nurses, and four or more order- 
lies or nurses’ aides, one of the physicians in each squad to 
act as squad leader. Each of the squads should be on first 
call during a twelve-hour period of the day. The personnel 
and equipment of a squad should be divisible into four 
teams, capable of functioning if necessary at separate sites 
of disaster. At least one Unit of this size or two Units with 
small squads are advisable for populations up to 50,000. 

3. In hospitals of more than 350 beds the Emergency 
Field Unit should consist of four or more large squads, 
each headed by a squad leader and capable of functioning, 
if necessary, as multiple teams. In these large hospitals at 
least two squads should be on call during each twelve-hour 
period of the day, alternating on first call on alternate days. 
An Emergency Field Unit of four large squads or two 
Units of two large squads each, are advisable for a popu- 
lation of 100,000. In large cities, the desirable minimum 
would be four large squads (sixteen physicians and assist- 
ants) per 100,000. 

4. It will be advisable to organize physicians and nurses 
engaged in private practice in the area into reserve Emer- 
gency Field Units related to hospitals. In areas with small 
hospitals whose resident staffs cannot be depleted, the pri- 
mary Emergency Unit of a hospital may be made up in 
whole or in part of practitioners from the community. 

B. Transportation. A hospital ambulance, station wagon, 
small truck, or passenger vehicle will be adequate to trans- 
port the personnel of a squad and their equipment to the 
site designated by the local Director of Civilian Defense for 
the establishnient of a Casualty Station. On return trips to 
the hospital with casualties such vehicle will be available 
for transportation of additional squads and equipment if 
required. Hospitals which do not maintain an ambulance 
service will find it necessary to provide for transportation, 
utilizing private or municipal ambulance service, small 
vehicles of the police, fire, or other municipal departments, 
station wagons, or passenger cars. Special racks (see sepa- 
rate memorandum of the Medical Division of the Office of 
Civilian Defense) can be installed in private ambulances 
and in station wagons and small trucks so that they may be 
utilized in an emergency for the transportation of four or 
more stretcher patients at a time. 

Private vehicles recruited for ambulance purposes by the 
American National Red Cross or other agency should be 
assigned to a hospital or to a designated parking center 
under the control of a transport officer. 

C. Medical and Surgical Equipment. The medical and 
surgical equipment for a squad should consist of a work- 
ing supply for each physician’s team and a reserve supply 


*Advanced First Aid course prepared by the Office of Civilian 
Defense in collaboration with the American National Red Cross. 
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of sterile dressings and equipment in drums or packs from 
which the working supplies of the teams may be replen- 
ished. The working supply of each team is best carried in a 
portable bag, or haversack provided with suitable compart- 
ments. A list suggesting minimum equipment will be 
available in a separate memorandum (Bulletin No. 2). 

The provision of working supplies in a separate con- 
tainer for each physician will permit the squad of a 
Casualty Station to split off teams of one physician and 
assistants who can be dispatched to set up subsidiary First 
Aid Posts at other sites. 

D. Casualty Stations and First Aid Posts. Upon arrival 
at the site of a disaster, the squads of the Emergency 
Medical Units which have responded to the appropriate 
alarm will set up Casualty Stations at the sites designated 
by the local Director of Civilian Defense. The location of 
a Casualty Station should provide safety, shelter, and acces- 
sibility. Stretchers, cots, and blankets will have arrived in 
a truck carrying the Rescue Squad of the police, fire, or 
other municipal department. Until released by authority 
of the local Director of Civilian Defense, the physicians 
and nurses of the Emergency Medical Unit should remain 
at their station, to which the injured will be directed or 
transported on stretchers by the Rescue Squads and volun- 
teers enlisted by them for this purpose. The work of the 
Casualty Station is to be limited to emergency first aid 
procedures—the relief of pain, prevention of shock, con- 
trol of hemorrhage, care of burns, application of simple 
splints and of surgical dressings and, not least, the preser- 
vation of morale by the establishment of confidence. The 
seriously injured will be evacuated as rapidly as possible by 
ambulance or other vehicle to a hospital. Those with minor 
injuries will go to their homes or to temporary shelters. 

If necessary, the squad leader in charge of a Casualty 
Station may split off one or more teams of one physician 
and assistants, dispatching them to set up subsidiary First 
Aid Posts at other sites. 

It will be advisable for the local Chief of Emergency 
Medical Service to prepare a spot map of the area to indi- 
cate all out-patient clinics, health centers and their sub- 
stations, and all police and fire stations or other sites which 
could serve in an emergency as Casualty Stations or First 
Aid Posts. He should also maintain an inventory of avail- 
able transportation. 

E. Decontamination Stations. A subsequent bulletin will 
deal with the structural requirements of Decontamination 
Stations and with details concerning the care of casualties 
from chemical agents. 


F. Rescue Squads and Stretcher Teams.* Casualties will 
be conducted on foot or transported on stretchers to the 
nearest Casualty Station or First Aid Post by Rescue Squads 
of the police, fire, or other municipal department. These 
Rescue Squads may be assisted by Air Raid Wardens and by 
volunteers enlisted at the time. Police and fire reserves 
should be well trained in first aid and stretcher bearing, and 
organized into Rescue Squads of four or eight, headed by 
a squad leader. By the addition of volunteers, a Rescue 
Squad is capable of being multiplied into as many stretcher 
teams as there are members, each trained member becom- 
ing the leader of a team. \ 


*Rescue Squads consist of auxiliaries of the police or fire depart- 
ment, who are trained and equipped for clearance and demolition 
work. Although their function is to extricate the injured, they have 
also had training in first aid and in stretcher bearing so that each 
member can serve as the leader of a Stretcher Team. Their first aid 
services at the time of the disaster should be restricted solely to most 
urgent needs such as the arrest of profuse bleeding or the application 
of a leg splint, Their primary object should be to remove the in- 
jured as soon as possible from the scene of danger with the aid of 
Volunteer Stretcher Teams and get them to a First Aid Post or 
Casualty Station. 
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TO RACEPHEDRINE 


(SYNTHETIC EPHEDRINE) 


~ 


From the Chinese herb % (ma huang) 
is obtained l-ephedrines the form of 
the alkaloid commonly used to relieve 
nasal congestion. 


Racéphedrine is a synthetic form of 
ephedrine but differs in that it is a 
racemic combination of equal parts of 
l-ephedrine and d-ephedrine. 


HYDROCHLORIDE 


(UPJOHN) 
Supplied in the following forms: 


Solution Racéphedrine Hydrochloride 


(Upjohn) 1% in Modified Ringer’s Solution, 
in one ounce dropper bottles for prescription 
purposes, and in pint bottles for office use 
Capsules Racéphedrine Hydrochloride 
(Upjohn), % grain, in bottles of 40 and 250 
capsules 

Powder Racéphedrine Hydrochloride 
(Upjohn), in % ounce bottles 


Upjo KALAMAZOO, MICHIGAN 


Applied topically to the nasal mucous 
membranes, it produces prompt and 
prolonged vasoconstriction and de- 
congestion. 


It is comparatively free from unde- 
sirable side actions, and its vehicle is 
soothing and nonirritating. This is of 
particular value in pediatrics. 
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Provision should be made for the storage of standard 
stretchers, collapsible cots, and blankets in designated loca- 
tions, such as police and firestations, hospitals, health cen- 
ters, or other suitable place. The number of standard 
stretchers stored in each police and fire station should be 
equal to the number of members of the station’s Rescue 
Squads. 

It will be advisable to have three times as many collap- 
sible cots as stretchers and two blankets for every stretcher 
and cot. This equipment should be transported by the truck 
carrying the Rescue Squad to the site of the Casualty Station 
or First Aid Post. 

G. Records. Identification tags should be affixed to the 
injured by the Rescue Squad or else immediately upon 
arrival at the Casualty Station or First Aid Post. A dupli- 
cate record should be kept in a book which should be 
standard equipment of each medical emergency team. The 
record should include the name or other identification, 
address, person to be notified, diagnosis, first aid admin- 
istered, morphine if given, and disposition. A form ap- 
proved by the Medical Division of the Office of Civilian 
Defense will be found in a supplementary memorandum 
on equipment. One nurse or nurses’ aide should be assigned 
the responsibility for these records. The forehead of tourni- 
quet cases and of patients urgently requiring priority atten- 
tion should be marked TK or U, respectively, with a red 
crayon skin pencil, or lipstick. 

H. Drills. It is recommended that drills be called at each 
hospital once a month by the Chief of the professional 
staff. A record of each drill should be kept by him, which 
will show the time required for complete mobilization of a 
squad at the designated point of departure and the condi- 
tion of equipment and transportation. 

It is also recommended that field drills be called un- 
expectedly by the local Director of Civilian Defense at 
least every three months for each hospital. Each field drill 
might appropriately include one or more Rescue Squads of 
the police, fire, or other municipal department, who will 
assist the Emergency Medical Squads in setting up Casualty 
Stations at designated sites. The official in command at the 
drills should inspect the clothing, equipment, and transpor- 
tation of all participating units and render a report to the 
Chief of Emergency Medical Service and to the local Direc- 
tor of Civilian Defense upon the promptness and efficiency 
of each unit. The larger field drills might include the 
Canteen and other Emergency Relief Services of the Wel- 
fare Department or of the local chapter of the American 
Red Cross or other local agency. 

IV. Base and Evacuation or Clearance Hospitals. In order 
to prepare for the release of hospital beds within the area 
for large numbers of casualties, the Chief of Emergency 
Medical Service should make an inventory of hospitals, 
convalescent homes, and other institutions within a radius 
of fifty or more miles, to which maternity services, children’s 
wards, certain categories of the hospitalized sick, and con- 
valescents could be transported. Provision should also be 
made for the assembly and storage of an adequate supply 
of hospital cots, mattresses, blankets, and other equipment 
which may be required to provide for emergency increase 
in bed capacity of voluntary and governmental hospitals. 
In the event of actual destruction of hospitals, it may be- 
come necessary to consider evacuating casualties to Base 
Hospitals and transforming hospitals near the scene into 
Evacuation or Casualty Clearance Hospitals. 

Upon receiving the first emergency call, the hospital 
should order all members of its visiting staff by telephone 
or police radio call to report to the hospital and stand by 
for the care of the injured received from the Casualty Sta- 
tions and First Aid Posts. 
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V. Augmentation of Nursing Services. In the face of the 
need for rapid expansion of nursing services for civilian 
defense, the number of available nurses is being depleted 
because of the requirements of the military forces and the 
public health and industrial hygiene services. An attempt 
is being made to compensate for this deficiency by the 
training of subsidiary hospital workers through the NYA, 
WPA, and other programs. The Office of Civilian Defense 
in collaboration with the American National Red Cross has 
revised the instruction curriculum for Volunteer Nurses’ 
Aides, so as to provide for a period of intensive practical 
instruction in hospitals under the direction of a special 
instructor in charge of the training and use of Volunteer 
Nurses’ Aides. Upon completion of this practical training, 
Volunteer Nurses’ Aides will become eligible to assist 
nurses in wards and out-patient clinics of hospitals, or in 
visiting nurse, public health, industrial hygiene, and school 
health services. Volunteer Nurses’ Aides are intended to 
supplement the work of the nurse, so that she may be able 
to serve a greater number of patients. It is recommended 
that the local Chief of Emergency Medical Service in col- 
laboration with hospital executives and principals of schools 
of nursing reorganize and intensify the training and the 
use of Volunteer Nurses’ Aides in appropriate hospitals in 
accordance with the new schedule of the Office of Civilian 
Defense and the American National Red Cross. 

VI. First Aid. First aid instruction should be provided 
for as large a part of the general population as possible. 
The local Chief of Emergency Medical Service should, in 
collaboration with the local chapter of the American Na- 
tional Red Cross, provide training in first aid for at least 
five per cent of the personnel of all municipal departments 
and large business and industrial establishments. Upon 
completion of training, this five per cent should constitute 
the first aid corps of their municipal department, business, 
or factory group. The leaders of these corps should be en- 
couraged to take the Instructor’s Course of the American 
National Red Cross so that, when qualified, their services 
might be utilized for the extension of first aid instruction 
to all employees and to the general population of the 
community. 

The First Aid Course for Civilian Defense prepared by 
the American National Red Cross in collaboration with 
the Office of Civilian Defense is recommended for first 
aid training. Instructors qualified by the Red Cross may 
give this training under the direction of the local chapter 
of the American Red Cross, the local health department, 
or any other voluntary or governmental agency. 

An intensive course of practical training (five two-hour 
lessons) has been prepared by the Medical Division of the 
Office of Civilian Defense and the American National Red 
Cross as supplementary instruction for members of Emer- 
gency Medical Field Units and for nursing auxiliaries and 
members of other Civilian Defense Units (police officers, 
firemen, and volunteer auxiliaries) who have had previous 
instruction in first aid. It is designed as a refresher course 
for the purpose of reviewing and practicing those first aid 
procedures which are most important in Civilian Defense. 


Similar telegrams were forwarded to the Kansas State 
Hospital Association and to numerous hospitals in the state. 

The Society Committee on Medical Preparedness is now 
preparing a bulletin on this subject which will be forwarded 
within the near future to all of the county medical societies. 
The committee will request therein that the county so- 
cieties and hospitals attempt to comply with these recom- 
mendations in the fullest extent possible. 

Bulletin number two will be published in a later issue 
of the Journal. 
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NED R. SMITH, M.D. 


Resident Medical Director 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline sinigieeat of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 
insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethri_is with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


\ 
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SELECTIVE SERVICE EXAMINATIONS 

Brigadier General M. R. McLean, State Director of Kan- 
sas Selective Service, forwarded the following bulletin to 
all County Selective Service Boards on December 10. As 
will be noted the bulletin contains a description of certain 
changes which are to be made in the procedure of physical 
examination of selective service registrants. 

“1. Regulations require that before a registrant can be 
classified in 1-A he must be given a physical examination. 

2. An order has been issued by the Director of Selective 
Service under the authority vested in him by Paragraph 617 
of the Selective Service Regulations as amended by Amend- 
ment number forty-nine, and the authority granted under 
the provisions of Paragraph 119-b, authorizing the State 
Director of Selective Service for Kansas to order registrants 
to appear for and submit to a physical examination by an 
examining board of the armed forces, either in addition to 
or in lieu of the physical examination provided for in 
Volume Three, “Classification and Selection.” 

3. Prior to the pre-induction physical examination, the 
local examining physician and his assistants will give a 
cursory physical examination or screening test, which will 
be the basis of the registrant’s classification by the local 
board insofar as his physical requirements are concerned. 

4. The words in Paragraph 342 “who after physical 
examination” shall be construed to include the examination 
given by the local examining physician—this screening 
test, (refer to Paragraph 620). 

5. A telegram from the Director of Selective Service 
dated December 8, 1941, reads: “* * * increased require- 
ments are obviously indicated and State plans should be 
geared accordingly.” 

6. Demands upon the State for early and heavy calls 
are anticipated. Local Boards will therefore take steps im- 
mediately to assure a large reserve of men classified in 1-A 
to meet such calls. 

7. Therefore, local boards will proceed at once to order 
registrants for physical examinations (screening tests ) 
under the provisions of Paragraph 334 of the Selective Serv- 
ice Regulations, and continue such examinations until suf- 
ficient men are examined. 

8. The matter of conducting such physical examinations 
(screening tests) is set out in the attached bulletin under 
the heading of “Directive for Conducting Screening Exami- 
nations.” 

9. After the physical examinations (screening tests) are 
given by the local examining physician, local boards will 
proceed immediately to classify all registrants so examined 
in Class I-A, I-B, or IV-F. 

10. Registrants who have defects which in the past 
would have placed them in J-B or IV-F, but which are 
remediable, will now be classified in J-A. 

11. Immediately upon classification of registrants, Form 
fifty-seven, will be mailed to each registrants notifying him 
of such classification. 

12. Registrants will then have ten days from date of mail- 
ing of Form fifty-seven to appeal to the Board of Appeal 
from the classification of the local board. 

13. Registrants need not and should not be sent to the 
Medical Advisory Boards, in view of the fact that all doubt- 
ful cases and all cases with remediable defects are later to 
be forwarded to the pre-induction physical examination sta- 
tions of the examining boards of the armed forces. 

14. It is recommended that where advisable “mass exami- 
nations” be given by the examining physician of the local 
board using other physicians to assist him and such volun- 
teer clerical assistants as may be obtained from local organi- 
zations or business concerns. 


15. Local board clerks should previous to date of exami. 
nation have inserted the following paragraphs on page four 
of Form 200: 

“This registrant has this date been inspected for manj- 
festly disqualifying defects which are not remediable, and 
none were found. 

“This registrant has this date been inspected for mani- 
festly disqualifying defects which are not remediable, and 
the following were found.” 


DIRECTIVE FOR CONDUCTING SCREENING 
EXAMINATIONS 


“1. A physical examination under this directive contem- 
plates that the examining physician will examine the 
stripped man for obvious physical or mental defects. By 
this, the examining physician will by inspection and manip- 
ulation determine whether or not a man has sufficient 
thumbs, toes, legs, and arms; that he has no atrophies that 
will interfere with the functioning of his extremities or 
other parts of his body; that he has no disqualifying de- 
formities; that he does not have an inoperable hernia; that 
he has both of his eyes; that he has no undue cardiac pul- 
sations; that he has no discharge of the ears; that he has no 
discharge of penis, or that he has no other venereal dis- 
eases; that he is not grossly overweight or under weight; 
or that there are no other obviously disqualifying physical 
or mental defects. 

2. It is not contemplated that the heart or the urine or 
the blood or the pulse will be examined or that the blood 
pressure be taken or any laboratory measures be employed. 

3. The examining physician (dental) will carefully note 
and record all impairments and will determine whether or 
not these impairments are remediable. The attention of the 
examining physician (dental) is called to Section seven of 
M 1-9 and Medical Circular No. two—Dental. Present in- 
formation indicates that where a fixed or removable bridge 
can be used to make up the required number of masticators 
or incisors and there are sound abutting teeth to which they 
can be attached, the defects are to be considered as remedi- 
able. In cases in which it is necessary to use teeth attached 
to a plate or denture that rests partially upon the soft part 
of the gums, the defects are to be considered as not remedi- 
able. Complete dentures where they are present, or are re- 
quired, are not considered as remediable. 

4. Careful attention should be paid to the extent of 
peridonticlasia or pyorrhea that is present and that teeth, 
with such extensive caries that the pulp is involved, are not 
used to make up the required number of teeth. 

5. Malocclusions that are more severe than those de- 
scribed in Medical Circular No. two—Dental, shall not be 
considered remediable. 

6. All doubtful cases will be considered as qualifying and 
the registrant shall be classified in J-A.” 


It is anticipated that the new plan will be placed in 
effect during the month of January, 1942. However, since 
the date of its becoming effective and since the provisions 
of the procedure might need to be changed in view of the 
present emergency, the Kansas Selective Service Head- 
quarters has requested that all physical examinations be 
conducted on the present basis until further instructions 
are issued. 


OSTEOPATHS 


The Kansas Supreme Court recently overruled the mo- 
tions for re-hearing which the osteopaths filed in the case 
of State of Kansas, ex rel., vs. C. V. Moore and the case 
of State of Kansas ex rel., vs. O. E. Muecke. 
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“One of the Best Written 
and Most Handsomely Illus- 
trated Manuals of Derma- 


tology in Print.” 


U.S. NAVAL MEDICAL BULLETIN 


‘‘DISEASES 
of the SKIN” 


1,549 pages, 1,452 illustrations, 21 color plates. Price $15.00 


Enthusiastic approval has been accorded the new 10th Edi- 
tion of Sutton & Sutton’s “DISEASES OF THE SKIN” from 
its first day of publication. 

Why? 

Because this best-seller is complete—it takes up all known 


skin diseases, both usual and rare, preparing you to deal with 
any condition which may confront you. 


Because its 1,452 illustrations and ?1 color plates greatly 
simplify diagnosis, as well,as pathologic understanding, of 
dermatoses. 


Because the authors describe alternative methods of treat- 
ment and designate those they have found practical—they 
make it easy for you to select your therapeutic attack. 


You'll agree with the critics when you’ve seen Sutton & 
Sutton’s “DISEASES OF THE SKIN’—so clip the coupon 
and send for your copy today! 


Praise from Critics .. . 


“It is to dermatology what the unabridged dictionary is to 
the English language.” NEW YORK STATE JOURNAL OF 
MEDICINE. 


“The text is plain, explicit, ample and appropriate. The 
illustrations are remarkable.” MINNESOTA. MEDICINE. 


“This excellent book might easily be referred to as ‘An 
Atlas of Skin Diseases’ because of its numerous illustrations.” 
PENNSYLVANIA MEDICAL JOURNAL. 


“It is a refreshing novelty to find a textbook in which the 
authors unhesitatingly recommend a treatment they have 
found efficacious or condemn methods they have found 
valueless,” 


RICHARD L. SUTTON, SR. 
and 


RICHARD L. SUTTON, JR. 


Kansas City, Mo. 


THE C, V. MOSBY CO. KMJ 12-41 
3525 Pine Blvd. 
St. Louis, Mo. 


| Gentlemen: 


| Send me Sutton & Sutton’s “DIS- 
| EASES OF THE SKIN,” price, $15.00. 


... Attached is my check. 
| Charge my account. 
| 
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The opinion in these cases handed down by the Supreme 
Court on October 11 is, therefore, now final. 

Since the above opinion disposes of the material aspects 
of this litigation it is probably true that the remaining 
procedures in the cases will consist only of motions for 
judgment and requests for issuance of injunctions pro- 
hibiting the further practice of medicine and surgery by 
these individuals. The motions for judgment and the re- 
quests for injunction will need to be filed in the Barber 
County District and the Pratt County District Court, in as 
much as the appeal to the Supreme Court was taken from 
the decisions made by those Courts. 


KANSAS OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


The Kansas Obstetrical and Gynecological Society will 
present the program at a meeting of the Sedgwick County 
Medical Society to be held on January 6 at the Hotel Allis 
in Wichita. 

The speaker will be Dr. W. M. Allen, Professor of 
Obstetrics and Gynecology of the Washington University 
School of Medicine of St. Louis. Dr. Allen will speak on 
“The Significance of Abdominal Vaginal Bleeding” at 4:30 
p.m. and on “Clinical Use of the Sex Hormones” following 
a dinner at 6:30 p.m. 

The meeting is being held in conjunction with the plan, 
adopted by the Society Committee on Maternal Welfare and 
the Kansas Obstetrical and Gynecological Society, of pre- 
senting speakers on obstetrics and gynecology at various 
county and district society meetings. 

The Kansas Obstetrical and Gynecological Society has 
also requested that an announcement be made that it will 
be glad to accept into membership any Kansas doctor of 
medicine who desires to belong and whose practice includes 
obstetrics and gynecology. 


MEETINGS 


A joint meeting of the Council and the Committee on 
Public Policy was held in Topeka on November 30. Meet- 
ings of the Committee on Industrial Medicine and of the 
Committee on Medical Preparedness were also held in 
Wichita and Topeka on November 23 and 30 respectively. 
The minutes of these meetings will be published in an early 
issue of the Journal. 


RESIGNATION 

The National headquarters office of the Women’s Field 
Army for Control of Cancer recently announced that Mrs. 
Donald Muir of Anthony has been appointed as National 
Deputy Commander of that organization. The appoint- 
ment necessitates Mrs. Muir’s resigning her position as 
State Commander of the Kansas Women’s Field Army and 
thus she has submitted her resignation of that office. 

Mrs. Muir was the first commander of the Kansas Wom- 
en’s Field Army and has served in that capacity since 1935. 
She has expended a vast amount of time and effort in that 
connection and to her is due much of the credit for the 
excellent program the Kansas organization has accom- 
plished. Likewise, as the above appointment indicates, her 
work in the lay educational aspect of cancer control has 
attained much National interest. The physicians, who have 
worked with Mrs. Muir in the development and execution 
of the program in this State, regret very much the loss of 
her direct services but they agree that she will be able to 
provide excellent and helpful assistance in the National 
program. 
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The executive committee of the Kansas Women’s Field 
Army will meet in the near future to consider the appoint. 
ment of Mrs. Muir’s successor. 


MEDICAL BOARD 


The Kansas State Board of Medical Registration and 
Examination held its regular bi-annual meeting in Topeka 
on December 8-9. The following members of the Board 
attended: Dr. M. C. Ruble of Parsons, president; Dr. J, F. 
Hassig of Kansas City, secretary; Dr. Ralph Ball of Man- 
hattan; Dr. O. L. Cox of Iola; Dr. H. E. Haskins of King- 
man; Dr. J. E. Henshall of Osborne and Dr. C. E. Joss of 
Topeka. Mr. Theo F. Varner of Independence, attorney 
for the Board also attended. 

Examinations were given to the three applicants for 
licensure. 


SYPHILIS FILM 


The United States Public Health Service has announced 
that it has completed a film on “Syphilis” which will be 
available for showing to county medical societies and other 
medical meetings. 

A description of the film furnished by Dr. R. A. Vonder- 
lehr of the United States Public Health service is as fol- 
lows: “This is more than simply another film. It repre- 
sents over a year’s work by the medical and educational 
staff of this Division to produce an effective presentation 
of the essentials of diagnosis and treatment of syphilis. We 
have made a careful selection from a wide variety of clinical 
material. We have photographed the entire film in natural 
color. We have used not only a veteran narrator to present 
the lecture, but professional actors to illustrate special points 
of public health importance. The whole has been reviewed 
by the foremost clinical and public health authorities, and 
their reputations stand behind the film.” 

Loan copies of the movies may be obtained through the 
Kansas State Board of Health. 


STATE MEETING 


Copies of the floor plan and prospectus for the 1942 
annual session were forwarded on December 11 to approxi- 
mately two hundred exhibit prospects whose names were 
included on a list of invitees approved by the Society Com- 
mittee on Scientific Work. 

The management of the Wichita Forum, where the 
meeting will be held, announced recently that the build- 
ing will be substantially remodelled during the next year. 
Various types of partitions, decorations and other facilities 
are to be added. 

The state meeting committees of the Sedgwick County 
Medical Society and the other county medical societies in 
that area which are serving as co-hosts have been engaged 
during the past six months in the preparation of plans for 
the meeting. Many of the plans and arrangements are now 
complete. 


MINUTES 
COMMITTEE ON CHILD WELFARE 
A meeting of the Committee on Child Welfare was 
held in Topeka on October 26, 1941. The members of the 
committee present were: Dr. B. I. Krehbiel, chairman; Dr. 
Paul E. Belknap, Dr. Paul C. Carson, Dr. Donald N. 
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SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
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Medearis, Dr. H. R. Ross, and Dr. J. H. Wheeler. Dr. F. 
C. Beelman and Mr. C. G. Munns were also present. 

The following reports were presented to the commit- 
tee: 

That a survey of respirator facilities in the state seems 
to indicate that all areas have adequate facilities of this 
kind. The central office was asked to send a bulletin to 
the county medical societies, listing the location of pres- 
ent respirators in the state, the areas in which the present 
number of respirators is believed to be adequate or inade- 
quate, and suggesting that in areas where the present num- 
ber of respirators is deemed to be adequate the county 
medical societies attempt to assist in having funds avail- 
able for medical equipment be expended for other facilities 
rather than for the duplication of un-needed respirators. 

A report was given concerning correspondence the cen- 
tral office has had with the Commonwealth Fund in regard 
to possibilities for having the pediatrics post-graduate pro- 
gram of that organization offered in this state, and of the 
fact that the Commonwealth Fund has advised that funds 
are not available for this purpose at the present time. The 
central office was asked to write the Oklahoma State Medi- 
cal Association concerning the interest obtained in its pro- 
gram of this kind and to further correspond with the 
Commonwealth Fund as to possibilities for institution of a 
Kansas program. 

Dr. Ross reported that Dr. P. R. Ensign, who was ap- 
pointed as a member of this committee for 1941-1942, 
has left the state and that he will therefore be unable to 
represent the Kansas State Board of Health on the com- 
mittee. The committee asked Dr. Ross as to whom he 
would like to have represent his department in Dr. En- 
sign’s place. Dr. Ross stated that Dr. F. L. Mays will be 
appointed as head of the Division of Child Hygiene of the 
Kansas State Board of Health and that he believes Dr. 
Mays would be an excellent appointee. The central office 
was asked to forward this recommendation to Dr. C. D. 
Blake, president. 

In a report of the contemplated activities of the Division 
of Child Hygiene of the Kansas State Board of Health, 
for 1941-42, Dr. Ross stated that no activities other than 
those undertaken during recent years are being planned. 
He suggested, though, that funds will be available for 
post-graduate work in pediatrics and that his department 
would appreciate the suggestions of the committee as to 
the type of course or other activity which might be pre- 
sented in this connection. Following discussion of various 
types of post-graduate programs which might be suitable 
for this purpose, the committee expressed the belief that 
the membership would be interested in a circuit course 
consisting of round table discussions wherein physicians 
might ask questions on pediatric subjects in which they 
are interested. Dr. Belknap was asked to serve as a sub- 
committee on behalf of the committee to assist Dr. Ross in 
preparing plans for a program of this kind. 

Kansas quarantine regulations and their observance were 
then discussed. A request was made that Dr. Beelman have 
a report prepared concerning the scientific accuracy of the 
present quarantine regulations, of needs which exist for 
additional regulations to be added thereto and of ways in 
which the mechanics of quarantine can be improved to 
promote better compliance. The committee felt that study 
of a report of this kind would enable it to assist in devel- 
oping a more practical and workable quarantine program 
for this state. 

In a discussion of Kansas school health problems and of 
ways in which Kansas school health programs in this state 
can be improved, a report was made of the activities now 
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being devoted to this subject by a committee of the Kansas 
Legislative Research Council. Dr. Krehbiel was asked to 
serve on behalf of the committee in assisting the Legisla- 
tive Research Council in any way desired in this connec. 
tion. Dr. Krehbiel was also asked to confer with the Kansas 
State Department of Education and the Kansas State 
Teachers Association as to possibilities for cooperating 
with those organizations in the development and operation 
of an extensive school health program. 

Dr. Wheeler presented a report of the work he has ac- 
complished on behalf of the committee, in conjunction 
with Kansas State College and the Kansas State Board of 
Health, on the possible relation of poliomyelitis to human 
encephalitis and animal encephalitis. The committee ex- 
pressed particular interest in this work and commended 
Dr. Wheeler for the excellent assistance he has given on 
this subject. A suggestion was made that Dr. Wheeler 
prepare his findings in article form for publication at an 
early date. 

Information was presented by Dr. Belknap and Dr. 
Krehbiel concerning the Conference on Nutrition held in 
Topeka on October 17 and 18, and of the program being 
contemplated by the Kansas Committee on Nutrition. 
Announcement was made that Dr. Belknap will serve as a 
liaison representative of this committee on the State Nutri- 
tion Committee, and the committee offered its assistance 
in any way desired on this subject. 

The possibility of publishing a bulletin to the county 
medical societies on the indications and contra-indications 
for the use of tetanus toxoid was discussed. Decision was 
made that further experience should be observed on this 
preparation before this is done. 

Dr. Krehbiel reported that the Children’s Bureau of the 
United States Department of Labor has recently required 
that agencies receiving federal financial assistance for crip- 
pled children’s programs shall utilize the services of a 
medical consultant and that Dr. Paul Carson has agreed to 
assist the Kansas Crippled Children’s Commission in that 
capacity during the next year. 

Adjournment followed. 


COMMITTEE ON CONTROL OF CANCER 

A meeting of the Committee on the Control of Cancer 
was held in Topeka on October 9, 1941. 

The members of the committee present were: Dr. How- 
ard Snyder, chairman, Dr. James Hibbard, Dr. L. W. 
Reynolds, Dr. C. C. Nesselrode, and Dr. Marion True- 
heart. Mr. C. G. Munns was also present. 

In a discussion of the plans of the committee for the 
next year, a suggestion was made and approved that the 
chairman be authorized to appoint subcommittee chair- 
men to carry out the various projects approved by the 
committee. 

It was agreed that completion of the survey on present 
and needed cancer therapy equipment in Kansas and pre- 
paration of a bulletin on this subject for the county medical 
societies was desirable. 

Following a discussion of post-graduate activities which 
could be sponsored by the committee this year, the follow- 
ing activities were agreed upon: 

1. That a recommendation be made to the Kansas State 
Board of Health wherein that organization will send postal 
cards containing suggestions as to the diagnosis and treat- 
ment of cancer patients each month to all of the doctors 
of medicine in this state. 

2. That arrangements be made to present a four or five 
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LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
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DISTRICT DISTRIBUTORS 
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LOCAL DISTRIBUTORS 
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DIVISIONAL DISTRIBUTORS 
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Box 1003 
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day post-graduate course on cancer at some central place in 
the state during the next year. 

3. That the council be interviewed concerning the ad- 
visability of conducting a state-wide post graduate program 
on cancer through regular county medical society meetings 
or joint meetings of county medical societies embracing 
several counties. That the speakers for this program in each 
instance would be furnished by the Committee on Control 
of Cancer from its membership or from outside the mem- 
bership of the committee as desired by county medical 
societies, and that the speakers would be Kansas physicians. 

The committee agreed that continued assistance to 
the Kansas Women’s Field would be given to the best 
of its ability. It was the feeling of the committee that the 
members of The Kansas Medical Society should be asked 
to become sustaining members of the Women’s Field 
Army. It is also the feeling of the committee that the 
W. F. A. should sponsor a cured cancer club. 

It was agreed that further revision and improvement 
of the Society lay and professional loan packets should be 
made. 

The decision was made that the committee recommend 
to the Editorial Board that the cancer section of the 
Journal not be carried as a separate section; that the pub- 
lication of articles on cancer in the original article section 
should be encouraged instead; and that Dr. Hellwig be 
asked to serve as a subcommittee chairman on behalf of 
the committees to assist the Editorial Board in obtaining 
six or eight worthwhile articles on cancer for this purpose 
next year. 

It was agreed that the committee should render assistance 
in the provision of cancer exhibits at lay and professional 
meetings. No definite program was outlined. 

The committee discussed the possibility of recommend- 
ing to the Kansas State Board of Health that a division of 
cancer control be added to the work of that organization. 
Since it was the belief of the committee that certain diffi- 
culties are experienced in attempting to maintain separate 
divisions on particular diseases over a period of years, it 
was believed that advantages might exist if the Kansas 
Board of Health establishes a division on diseases of high 
incidence which could assist in cancer, heart disease, neph- 
ritis and similar diseases at the present time, and which 
could also assist in additional causes of high mortality 
which may develop in the future. The central office was 
asked to communicate this suggestion to the Kansas State 
Board of Health. 

Decision was made that the lay educational program on 
cancer conducted by the committee should be continued as 
in the past. 

It was agreed that the committee should prepare a lay 
pamphlet on cancer of the stomach which would be made 
available for distribution by the Women’s Field Army 
and other sources. 

Iz was the opinion of the committee that numerous 
advantages are afforded in t e organization and mainten- 
ance of approved cancer clinics of the type recommended 
by the American Co!lege of Surgeons and it was decided, 
therefore, that the committee will attempt to assist in ex- 
panding the number and accessability of clinics of this 
kind in the state. Dr. Nesselrode was asked to investigate 
further the requirements made by the American College 
of Surgeons for the establishment of its approved clinics 
and as to whether their program is practical and satis- 
factory for this state. 

Cancer of the stomach was chosen as the subject which 
the committee will further this year both in its lay and 
professional activities. Decision was made that a paper 
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and talk outline on this subject should be prepared for 
assistance to the membership in making lay talks. 

Decision was also made that a letter shall be issued to 
each service club in the state recommending the presenta- 
tion of a program concerning cancer of the stomach dur- 
ing the next year. This letter is to call attention to the de- 
sirability of the membership of each service club hearing 
such a talk and also call attention to the state wide pro- 
gram on cancer of the stomach which is being conducted 
by the Women’s Field Army and The Kansas Medical 
Society this year. 


MEMBERS 


Dr. L. G. Glenn, recently of Council Grove, has removed 
to Protection where he formerly practiced. 


Dr. C. W. Haines formerly of Havens has accepted a 
position as resident surgeon at the Jackson Clinic in Madi- 
son, Wisconsin. 


Dr. Ransley J. Miller of Topeka has been appointed 
acting secretary of the Topeka Board of Health. 


Dr. W. M. Mills of Topeka presented a paper entitled 
“Benign Retroperitoneal and Mesenteric Tumors” at the 
annual meeting of the Western Surgical Association, which 
was held in St. Paul, Minnesota, on December 5-6. Dr. 
Mills was also re-elected as a member of the Executive 
Committee of that organization. 


Dr. C. B. Trees of Topeka left recently for Dallas, Texas, 
where he will be a resident surgeon in the Texas Scottish 
Rite Hospital for Crippled Children, during the next year. 


The central office is sory to announce that by reason 
of illness, it has temporarilv lost the services of Miss Joyce 
Ryerson, who has acted as one of the secretaries in that 
office for the past three and one-half years. 


COUNTY SOCIETIES 


At a recent meeting of the Brown County Medical So- 
ciety held in Horton, the following officers were elected 
for the next year: Dr. J. B. Anderson of Morrill as Presi- 
dent; Dr. R. T. Nichols of Hiawatha as Secretary. 


The Butler-Greenwood County Medical Society held a 
meeting in El Dorado on December 12. Mr. George Ler- 
rigo, of the Kansas State Board of Health of Topeka, dis- 
cussed the program being conducted by that -toard in regard 
to the rehabilitation of rejected selective service registrants. 
The following officers were elected to serve during the 
next year: Dr. L. F. Steffen of El Dorado as President; 
Dr. S. N. Mallison of Augusta as Vice-President; Dr. Wm. 
E. Janes of Eureka as Secretary-Treasurer; Dr. R. B. Earp of 
El Dorado as Director; Dr. L. W. Fowler of El Dorado as 
a member of the Board of Censor; Dr. Wm. E. Janes and 
Dr. Floyd Dillenbeck of El Dorado as Delegates; and Dr. 
R. W. Moore of Eureka and Dr. Harry Lutz of Augusta as 
Alternates. The Society decided not to hold its customary 
dinner for the retiring president, this year, but to utilize 
the funds usually expended therefor to the purchase of a 
$100 Defense Bond. 


py ‘ 
fog 


DECEMBER, 1941 


LIMBS by ISLE 


W. E. ISLE 


tue W. E. ISLE company 


1121 GRAND 
KANSAS CITY, MISSOURI 
ENTIRE SECOND FLOOR 2350 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur- 
gery every week. 

MEDICINE — Two Weeks Intensive Course in Internal 
Medicine, and Two Weeks Course in Gastro-Enterolo; 
will be offered twice during the year 1942, dates to 
announced. One Month Course in Electrocardiography 
and Heart Disease every month, except December. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course will be offered four times during the 
year 1942, dates to be announced. Informal Course 
available every week. 

GYNECOLOGY — Two Weeks Intensive Course will be 
offered four times during the year 1942, dates to be 
pomeneees. Clinical and Diagnostic Courses every week. 

OBSTETRICS—Two Weeks Intensive Course will be of- 
toad twice during the year 1942, dates to be announced. 
Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course will 
be offered twice during the year 1942, dates to be an- 
nounced. Clinical and Special Courses starting every 


week, 

OPHTHALMOLOGY—Two Weeks Intensive Course will 
be offered twice during the year 1942, dates to be an- 
nounced. Informal Course every week. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, III. 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 101% inches. 
Transportation charges on reprints are 


to be paid by the Author 
No. — Pages WithoutCover With Cover 
oe ae 4 $ 9.00 $12.25 
250 9.75 14.50 
4 11.00 17.50 
4 18.00 26.00 
No.Copies Pages WithoutCover With Cover 
$12.50 $16.00 
8 14.00 18.00 
pA 8 16.00 23.00 
8 21.00 32.00 
No. Copies Pages Cover With Cover 
6. 
250 18.25 23.50 
Lee 12 21.25 28.25 
1000. . 12 28.00 39.00 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


529 Highland Ave. 


Write for descriptive booklet 


THE RALPH SANITARIUM 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VIctor 4850 


Registered by the Council on rs’ Education and Hospitals of the 
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The Dickinson County Medical Society met in Abilene 
on November 20. Dr. Tracy Conklin Jr. of Abilene and 
Dr. L. G. Heins of Abilene were the speakers. The follow- 
ing officers were elected for next year: Dr. Tracy Conklin 
Jr., as President; Dr. Theo Kroesch of Enterprise as Vice- 
President; Dr. Daniel Peterson of Herington as Secretary- 
Treasurer; Dr. W. A. Klingberg of Hope as a member of 
the Board of Censor; Dr. H. R. Turner of Hope as Dele- 
gate and Dr. Daniel Peterson as Alternate. 


The Lyon County Medical Society held a meeting in 
Emporia on December 1. Dr. C. W. Lawrence of Emporia 
discussed “Appendicitis Cases in the Newman Memorial 
Hospital, a Series of 999 Cases.” The following officers 
were elected for the next year: Dr. Clyde Wilson of Em- 
poria as President; Dr. John Nienstedt of Hartford as 
Vice-President; Dr. C. Herbert Munger of Emporia as 
Secretary-Treasurer; Dr. C. C. Underwood, Dr. C. E. Par- 
tridge and Dr. C. S. Trimble, all of Emporia as members of 
the Board of Censor. 


The members of the Leavenworth County Medical So- 
ciety met in Leavenworth on December 8, at which time 
the following officers were elected for the next year: Dr. 
P. R. Webster of Leavenworth as President; Dr. R. H. 
Moore of Lansing as Vice-President; Dr. R. S. McKee of 
Leavenworth as Secretary-Treasurer; Dr. G. R. Combs of 
Leavenworth as a member of the Board of Censors. 


At a meeting of the Marion County Medical Society, held 
in Marion on December 3, the following officers were 
elected: Dr. R. C. Smith of Marion as President; Dr. A. K. 
Ratzlaff of Goessel as Vice-President; Dr. R. R. Melton of 
Marion as Secretary-Treasurer; Dr. H. F. Janzen of Hills- 
boro, Dr. G. J. Goodsheller of Marion and Dr. W. M. Tate 
of Peabody as members of the Board of Censors; Dr. R. R. 
Melton as Delegate; and Dr. A. K. Ratzlaff as Alternate. 
At another meeting of the society held on November 12, 
Dr. C. F. Taylor of Norton spoke on “Diseases of the 
Chest Simulating Tuberculosis” and Dr. W. F. Stone of 
Norton discussed “Contact Cases of Tuberculosis.” 


The Mitchell County Medical Society and the staff of 
the Community Hospital at Beloit held a joint meeting 
and dinner at the hospital on November 19. Dr. C. D. 
Blake of Hays, President of the Society, presented a paper 
on “One Thousand Seven Hundred and Thirty Cases of 
Appendicitis Treated Surgically” and also discussed several 
present activities of the State Society. Dr. John M. Porter of 
Concordia, Secretary of the Society, also attended. 


The Pratt County Medical Society met in Pratt on 
November 28. Dr. Peter Bohan of Kansas City, Missouri, 
spoke on “Casual Factors in Angina Pectoris and Coro- 
nary Infection.” 


The Sedgwick County Medical Society held University 
of Kansas School of Medicine Night in Wichita on Novem- 
ber 18. Dean H. R. Wahl of Kansas City spoke on “The 
Medical School,” Dr. J. A. Biilingsley of Kansas City dis- 
cussed “Anisikonia,’ Dr. Mahlon Delp of Kansas City 
spoke on “The Treatment of Arsenical Dermititis with 
Vitamine C” and Dr. Frank C. Neff. of Kansas City spoke 
on “Adrenal Androgenic Tumors.” 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The Shawnee County Medical Society held its annual 
meeting on December 1 in Topeka. Mr. Frank Lawrence 
of Enid, Oklahoma, was the speaker. Officers elected for 
the next year were as follows: Dr. E. H. Decker of Topeka 
as President; Dr. A. J. Brier of Topeka as President-Elect; 
Dr. F. C. Taggart of Topeka as Vice-President; Dr. Leo 
Smith of Topeka as Secretary; Dr. B. J. Ashley of Topeka 
as Treasurer; Dr. W. H. Weidling of Topeka as a member 
of the Board of Censor. 


The Southeast Kansas Medical Society met in Inde- 
pendence on November 12. The program for the meeting 
was promoted by the Kansas Obstetrical and Gynecological 
Society. Dr. E. D. Plass, chief of the Department of Ob- 
stetrics and Gynecology of the University of Iowa School of 
Medicine, at Iowa City, was the guest speaker. 


A meeting of the Wyandotte County Medical Society was 
held in Kansas City on December 16. Dr. J. W. May of 
Kansas City spoke on “Common Tumors of the Eye” and 
Dr. W. W. Summerville and Dr. C. J. Mullens both of 
Kansas City, discussed the paper. At a meeting of the society 
held on November 18, Dr. H. N. Tihen of Wichita spoke 
on “Review of Gastro-Enterology.” 


DEATH NOTICE 


Dr. Andrew P. Brown, 32 years of age, of Alton, died 
of poliomyelitis in Panama City, Florida, on November 3. 
Dr. Brown was graduated from the University of Kansas 
School of Medicine in 1932 and was a Captain in the 
Medical Corps of the Army at the time of his death. He 
was a member of the Saline County Medical Society. 


Dr. Calvin H. Maust, 65 years of age, of Lecompton, died 
on November 4. Dr. Maust was graduated from the Cen- 
tral Medical College of St. Joseph, Missouri, in 1905. He 
was a member of the Douglas County Medical Society. 


Dr. Lloyd Henry Sarchet, 69 years of age, of Wellington, 
died on November 14. He was born in Walker, Iowa, on 
June 17, 1872, and was graduated from the State Univer- 
sity of Iowa College of Homeopathic Medicine of Iowa City 
in 1898. Dr. Sarchet was the county health officer of 
Sumner County and the city health officer of Wellington 
at the time of his death. He was a member of the Sumner 
County Medical Society. 


ANNOUNCEMENT 


The Fourth Annual Congress of Industrial Health will 
be held in Chicago at the Palmer House on January 12-13. 
The meeting which is sponsored by the American Medical 
Association, is open to all physicians and others interested 
in industrial health. There will be no registration fee. 


The American Urological Association offers an annual 
award “not to exceed $500.00” for an essay (or essays) on 
the result of some specific clinical or laboratory research 
in urology. The amount of the prize is based on the merits 
of the work presented, and if the committee on scientific 
research deem none of the offerings worthy, no award will 
be made. Competitors shall be limited to residents in urol- 
ogy in recognized hospitals and to urologists who have 
been in such specific practice for not more than five years. 
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SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 


3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director E. A. Kleykamp, M.D., Associate 
Mrs. Eva Pedigo, Secretary and Business Mgr. 


Dial 3-3842 WICHITA, KANSAS York Rite Bldg. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Lacge, 
Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Normal 
Addictions 
HERMON S. MAJOR, M.D. 5 HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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Essays shall be in the hands of the Secretary, Dr. Clyde 
L. Deming, 789 Howard Avenue, New Haven, Connecticut, 
on or before April 1, 1942. 


The Fourth Annual Forum on Allergy will be held in 
Detroit, Michigan, on January 10-11, 1942. 


KANSAS MEDICAL ASSISTANTS 
A joint meeting of the Cowley County and the Sedgwick 
County Medical Assistants Society was held in Arkansas 
City on November 14. Sixty-eight persons attended. 


The Lyon County Medical Assistants Society held a din- 
ner meeting in Emporia on December 2. Mrs. C. C. Under- 
wood, Jr., showed colored movies of Wyoming and Cali- 
fornia. 


The Reno County Medical Assistants Society met in 
Hutchinson on December 9. Mr. Martin Dupray of 
Hutchinson spoke on “Laboratory Work.” The organiza- 
tion adopted a family for Christmas and the members of 
the society agreed to donate food, toys and clothing for 
that purpose. At the October 14 meeting of the organiza- 
tion Mrs. Avis Todd, local Red Cross secretary spoke on 
Volunteer Nurses’ Aide Corps work. The goal of the Na- 
tional organization is 100,000 trainees enlisted for service. 
At the November 12 meeting of the society, Marjorie Reyl 
spoke on “Requirements of a Receptionist,” Blanch Ash- 
craft spoke on “Duties of a Good Assistant,” Edith Mc- 
Millan spoke on “Compensation Reports,” Mrs. Frank 
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Nichols spoke on “Collections” and Mrs. Robert Bullard 
spoke on “Work of the City Physician.” Mrs. Nichols sub. 
mitted a creed which was adopted by the club and will be 
submitted to the State Medical Assistants for adoption. 


A meeting of the Riley County Medical Assistants So. 
ciety was held in Manhattan on December 1. Dr. K, FE. 
Bascom of Manhattan discussed “Interesting Case Histories 
and Diagnosis.” The organization voted to donate a Christ. 
mas basket to the needy. 


The December 17 meeting of the Sedgwick County 
Medical Assistants will feature the installation of officers, 


The Topeka Physicians Assistant Society held a meeting 
in Topeka on December 1. Mrs. Harry Davis of Topeka 
presented a book review. All members brought gifts for 
a basket to be given to a needy family for Christmas. The 
next meeting will be held on January 5. 


NOTICE 


Annual dues of the Kansas Medical Assistants Society 
of fifty cents, are now due and payable to your local secre- 
tary or to Mildred McClure, Recording Secretary, 43Q 
Brotherhood Building, Kansas City. 

It is not necessary that you belong to a loacl organization 
to become a member. A letter from your physician, stating 
that you have been employed as an assistant for one year 
or longer and mailed with your dues of fifty cents, is all 
that is required. Membership cards will be required for 
registration at the May meeting of the society. 


PROFESSIONAL PROTECTION 


SS cince 1899 


A DOCTOR SAYS: 


“Believe me when I say this was a nice Christ- 
mas present and lifted quite a worry off my mind. 
It was certainly a hard, long case to fight. The 
whole profession here feels that it was a victory 
for all.” 


You’ve saved 
two million lives 


far! 


INCE 1907, when the fight began, 

the tuberculosis death rate has 

been reduced 75°¢! — by people like you 

buying Christmas Seals. More than two 
miilion lives have been saved. 

But the battle against this scourge 
must go on. Tubercuiosis still ki‘ls more 
pcople between the ages of 15 and 45 
than any other disease. 

Yet it is possible to eliminate com- 
pletely this enemy of mankind. Our 
weapons are Research, Education, Pre- 
vention, Control—made possible by your 
use of Christmas Seals. Get them today. 


Buy 
CHRISTMAS 
SEALS 
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FOR SALE OR RENT—Eauipped office, four-room build- 

f ; rey ‘ ing, for general practice in town of 1,400, south-central Kansas, 

for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


RADIUM RENTAL 


® Our rates are the lowest, applying only to the 
actual time of use. 


JOIN AMERICAN RED CROSS - 


© Newest platinum containers, with wide dosage 
range. Applicators loaned. 


® Our insurance protects you against loss of, or 


damage to, the radium. 


Write for Details 


FOR SALE— Office equipment of retiring physician en- 
gaged in general practice. Located in good college town of fifteen 
thousand, in Kansas. Address Journal c/o X. 


Radium and Radon Corporation 


Marshall Field Annex, Chicago 
Phone Randolph 8855 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 E. HAYDEN. TROWBRIDGE, M.D. Kansas City, Mo. 


WOODCROFT HMOCSPITAE 


A modern institution for the scientific 
care and treatment of those nervously 


and mentally ill, the senile and addicts 


TOPEKA~ KANSAS 


Main Dining Rooms and Coffee Shop 
Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


It was indeed a privilege to attend the board meeting of 
the National Auxiliary held at the Palmer House in Chi- 
cago on November 14. These Women coming from forty 
different states presented a varied and enlightening insight 
into American womanhood. It was plainly seen that they 
considered the object of the Auxiliary as stated in article 
eleven of our constitution to be the highest ideal of our 
organization. 

Mrs. Mosiman was a most efficient presiding officer and 
kept reports, discussions, etc., moving right along so that 
interest did not lag at any time. The keynote of all pro- 
grams this year should be health defense, and the real 
responsibility of this rests entirely on local auxiliaries. 
Health programs should be headed and promoted by medi- 
cal men. One state reported that one county procured 
fifty doctors as speakers and held a two days’ conference 
on health. It was stated several times: “Stress health only 
through doctors.” When giving statistics on health be sure 
you know who is the authority on this data. It might come 
from political sources rather than from medical men. 


It was especially urged, that whenever an auxiliary 
held an interesting program, they send the report to our 
Press and Publicity Chairman. She will either use it in our 
News Letter, page in the Journal of The Kansas Medical 
Society, or send it to the National Chairman. She may use 
it in the American Medical Association Auxiliary News. 

Each month there will be additional news given from 
the National Board Meeting. 

The Christmas month is here. May we help to promote 
“Peace on Earth, Good Will to Men,” in the hearts of all 
with whom we come in contact. Let us be eager to bring 
some joy and happiness to doctors’ widows and also to the 
families of those doctors who are in service this year. 

“It’s Christmastide. Let’s clean the slate 
Of every old-year grudge and hate. 
Let’s reach out friendly hands and grip 
Each other in warm comradeship.” 
Sincerely, 
Mrs. W. Y. Herrick. 


DEATH OF MRS. RED 

Mrs. Samuel Clark Red of Houston, Texas, founder of 
the Woman’s Auxiliary to the American Medical Associa- 
tion, died suddenly on August 10. Mrs. Red was the first 
president of the Auxiliary to the American Medical Asso- 
ciation (1922-1923) and was also president for the two 
succeeding years.—Journal of the American Medical Asso- 
ciation. 
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The Shawnee County Auxiliary held a musical tea at the 
home of Mrs. C. F. Attwood in Topeka on December 8. 


The Women’s Auxiliary to the Sedgwick County Medical 
Society entertained with a tea on November 10 at the 
home of Mrs. G. E. Cowles in Wichita. Mrs. Frank Yoder 
gave a talk on “Romance of Glass” displaying a collection 
of early American glass. The girls’ Sextette of East High 
School sang. The organization entertained with a luncheon 
on December 8. Mrs. J. W. Shaw gave a book review, 
Mrs. W. Y. Herrick of Wakeeney, president of the State 
Auxiliary, gave a report on the National Board Meeting 
held in Chicago. 


The Labette County Medical Society and Auxiliary held 
a dinner meeting in Parsons on October 29 at the State 
Hospital. Dr. Logan Clendenning of Kansas City, Missouri, 
spoke on “Points of Medical Historical Interests,” to forty 
doctors and their wives. 


The members of the Labette County Auxiliary were 
entertained with a tea at the home of Mrs. Charles Miller 
in Parsons on December 10, honoring Mrs. W. Y. Herrick 
of Wakeeney, President of the Kansas State Auxiliary. Mrs. 
T. D. Blasdel of Parsons was the assisting hostess. Mrs. 
Herrick presented a report on the National Auxiliary 
Board meeting, which was held in Chicago on Novem- 
ber 14-15. 


Dr. and Mrs. M. C. Ruble entertained the Labette 
County Medical Society and Auxiliary with a dinner at their 
home in Parsons on December 17. 


NOTICE 
As State Historian and Archive Chairman, I will appre- 
ciate it very much if all county historians would save all 
clippings pertaining to work of the Kansas Medical Auxili- 
ary, so that I may have them later in the year for record- 
ing.—Mrs. H. H. Woods, Topeka. 


HAS YOUR AUXILIARY HELD A MEETING 
RECENTLY? 
If so—Where? When? And who spoke? 
Please send news of this type to: Mrs. R. J. Miller, 
Chairman, Press and Publicity, 1300 Lakeside Drive, To- 
peka, Kansas. 


Ohio State Auxiliary has over 1000 members to date 
and has only been organized since May, 1940. 


CLASSIFIED ADVERTISEMENT 
FOR SALE—Two operating tables (one army style—one 
Ferguson). Nose and throat treatment chair and stool. Lead 
box 15x18 inches; Fluoroscope screen, Fisher 12x6_ inches; 
Microscope bell; Write Miss Floy Liston, Baldwin, Kansas. 


PRODUCTS 


Prescribe or Dispense Zemmer 
Pharmaceuticals, Tablets, Lozenges, Ampoules, Cap- 
sules, Ointments, etc. Guaranteed reliable potency. 
Our products are laboratory controlled. §_K-A. 12-41 


Tor PHYSI 


Write for General Price List 
Chemists to the Medical 
Profession 


THE ZEMMER COMPANY 
Oakland Station, Pittsburgh, Pa. 
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KOROMEX DIAPHRAGM 


KOROMEX 

Aff TRIP-RELEASE INTRODUCER 
TIP TURNS 
ON SWIVEL 


Hollanag-Rantos 


551 Fifth Avenue New York, N.Y. 
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INDEX TO ADVERTISERS 
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American Optical Company . . 
Balyeat Hay Fever & Asthma Clinic 
Capper Printing Company . . <a 
Cook County Graduate School of “Medicine . 535 
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ADVERTISING NEWS 


In 1937 sulfanilamide became available generally and 
proved to be extremely useful in the treatment of infec- 
tions due to B. hemolytic streptococci and meningococci. 
In addition, the drug soon was being employed in urinary 
tract infections, trachoma, chancroid, lymphogranuloma 
venereum, and certain cases of gas gangrene, and it dem- 
onstrated some benefit in gonorrhea, undulant fever, and 
actinomycosis. Approximately two years later sulfapyridine 
was being widely used in the treatment of pneumococcal 
infections and was found to be more effective than sul- 
fanilamide against gonococci. After only another year sul- 
fathiazole begun to replace sulfapyridine because it was 
as effective against pneumococci and gonococci, more ef- 
fective against staphylococci, and occasioned fewer reac- 


tions. In urinary tract infections sulfathiazole was superior 
to sulfanilamide in most cases. Now sulfadiazine is being 
introduced and it has the advantage of a lower index of 
toxicity, which makes possible the maintenance of high 
blood levels. 


This group of drugs has become exceedingly widely 
employed. Soon there will be only a small proportion of 
the general population which has not received one of them 
as treatment of some variety of infection (Southern M J., 
34:1214, 1941). It behooves the physician to choose care- 
fully the most specific and least toxic one for his case. A 
wide variety of dosage forms have been made available by 
Eli Lilly and Company, of Indianapolis, Indiana. 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Hospital, Accident, Sickness 


INSURANCE 


For ethical practitioners exclusively 
(56,000 Policies in Force) 


c) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $35.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $04.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96. 00 
$75.00 weekly indemnity, accident and sickness per year 


39 years under the same management 
$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
: protection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 
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THIS IS WHAT S-M-A IS .. 


THIS IS HOW IT IS 
PREPARED ......... 


THIS IS THE WAY IT IS FED 


XV 


A scientifically prepared formula for 


infants deprived of breast milk. 


1. Empty one tightly 2. Add enough warm, ¢.Capbottleand shake 
packed measuring cup previously boiled water into solution. Feed at 
of S-M-A Powder into to make one ounce, body temperature. 
bottle. 


The quantity and number of feedings in 24 hours should be 
the same as that taken by the normal breast-fed infant. 


DATE DUE 


THIS IS THE ONL’ 


SUPPLEMENT REQ 


AND THIS (in a 


the Easy, Economical Wi: 


ever-increasing number 


to insure excellent nutrit 


S.M.A. CORPORATIC 
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260 TABLETS — GRAINS (389 MG) 


LETs ~6 Grains (389 


\ 


BREWERS 


MEAD JOHNSON 


INDIA! 


VITAMIN B: 
VITAMIN G 


and other known factors of the 


VITAMIN B COMPLEX 


including nicotinic acid 


MEAD’S BREWERS YEAST TABLETS °® Each Mead’s Brewers Yeast Tablet 
contains 20 International units of vitamin B, (thiamin—the antineuritic 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be rich also in nicotinic acid, for the prevention and 
treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1,000. 


MEAD’S BREWERS YEAST POWDER © Each gram (14 teaspoon) supplies 50 
International units of vitamin B, and 50 Sherman units of vitamin G (the 
same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infant 
feeding. Supplied in 6-oz. bottles. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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